FILED
2006 NOT-FOR-PROFIT CORPORATION ~ Jan 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #N01000007533 Secretary of State
1. Entity Name 01-10-2006 90031 047 ****g]1 25
JUNIPER CREEK HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address i
4980 S FERDON BLVD 4880 S FERDON BLVD
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
i il
S AT O RO
Suite, Apt. #, etc. Suite, Apt. #, efc, 01062006 Chg-NP CR2E037 (1 1."05)
City & State City & State 4. FEf Number Applied For
80-0032242 Not Applicable
Zp Country p Couniry 8. Certificate of Status Desired | ggz:‘::;m'
6. Name and Address of Current Regisatered Agent 7. Name and Address of Now Regjistered Agent
Narne
GOFF,RICKL
4980 S FERDON BLVD Street Address (P.O. Box Number is Not Acceptabie)
CRESTVIEW, FL 32536
City FL l Zip Code

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE -
Signaure, fyped o prnesd name of reg:aared agant and Heis if applcards. (NOTE: R AQgent nbduarsa DATE
Filing Fee is $61.25 #. Election Campaign Financing $5.00 May Be Make chack payable to :
Due by May 1, 2006 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ belete ME [ change ] Addition
NAME GOFF, RICK L NAME
STREETADDAESS | 4980 S FERDON BLVD STREET ADDRESS
CTy-ST-27 CRESTVIEW, FL 32536 CITY-ST-2P
WRE D 3 etee ME [ crange [ Acdition
HAME GOFF, SUSAN L NAME
STREETADORESS | 4980 S5 FERDON BLVD STREET ADDRESS
Cry-51-ap CRESTVIEW, FL 32538 . CTY-ST-2P
e () W’m AME O3 Change [ Acuition
NAME FISHER, ROBERT A NAME
STREETADDRESS | 1200 CROSSWINDS LANDING STREET ADDRESS
oY -S7-2P FT WALTON BEACH, FL 32547 CITY-ST-2P
nE O pelere iE O Crange [ Adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
CivY-ST-3P oITY-$T-2P
WTLE O3 oelete TLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GATY-ST-2P Criy-57-2P
TTE O Delete TLE O crange [ Acdiion
NAME NAME
STREET ADDRESS . STREET ADORESS
Cry-S7-ap CITY-ST-ZP

12. ! hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptér 119, Forida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an'officer or direcior

of the corporation or the recetver or rustee empowered 1o execuuii:z:qnired by Chapter 617, Florida Stetutes; and that my name appears In Block 16 or Block 11 if

changed, or on an attachment with an address, with alt other like empowi .
SIGNATURE: U960 Gof a7} [0b 550 -bDES’_f; Héf@jg

IGNATURE ANG TYPED OR PRINTED NAME OF SKEENG OFFICER OR DIRECTOR




