2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am

DOCUMENT # N01000007533

1. Entlty Name

Secretary of State

01-11-2007 90056 030 ****61 .25

JUNIPER CREEK HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Businesa
4980 S FERDON BLVD
CRESTVIEW, FL 32536

Malling Address
4980 S FERDON BLVD

gyuuavve~
CRESTVIEW, FL 32536 '

LTI

2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address
Sulte. Apt. ¥, etc. Sulte, Apt. #, etc. 01042007 Chg-NP CR2ED3T (12/06)
City & State City & State 4. FEI Number Applied For
80-0032242 Not Apglicable
Zip Country Zip Country . $8.75 Additionsl
8. Certificate of Status Desited (] Foe Required
6. Namo and Address of Curront Registared Agent 7. Name and Address of New Registered Agant
Name

GOFF, RICK L

4980 S FERCON BLVD
CRESTVIEW, FL 32536

Street Address {P.O. Box Number ia Not Acceptable}

City FL | Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or regi

" the obligations of registered agent

(NCTE: Regacaned AGN RONRERFE MQUIEd whn reneaing}

d agent, or both, in the State of Florida. | am famillar with, and accept

I=4-07

SIGNATURE

Flilng Foe Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Maks chack payabis to

5.00 May Ba
$ ol Florida Depariment of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTRE D O Detete e [ Crange [ Accttion
MAME GOFF, RICK L NAME

STREET ADDRESS | 4980 S FERDON BLVD STREET ADORESS

cTv-§T-2P | CRESTVIEW, FL 32538 ury-S1-2P

TITLE D O petete TTLE Dl crange [ Addition
NAME GOFF, SUSAN L NAME

STREET ADDRESS | 4880 8 FERDON BLVD STREET ADDAESS

GITY-51-2P CRESTVIEW, FL 32538 GiTY-§T-2P

e D Bpeiee e Cchange [ Addition
HAME FISHER, ROBERT A NAME

STREETADDRESS | 1200 CROSSWINDS LANDING STREET ADDRESS

CITY-ST-2P FT WALTON BEACH, FL 32547 CiTy-37-29

TME ] Detete e [ Change 3 Acdition
NAME WAME

STREET ADORESS STREET ADORESS

CAY-ST-ZP CITY- 57 2P

TIME [ petete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-ZP Ciy-S1-2P

TME O Detete TME O change [ Adetiien
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-ZP l CITY-ST- 2P

12. | hereby certify that the informatlon supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Forida Statutes. | lurther certify 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 chrecior
of the corporation or the recelvet or trustee empmverm ed 1o executé this report as required by Chapter 817, Florlda Statutes; and that my name appears In Block 10 or Block 11 if

Rick L.Goff  1~4-07 E0-e8-B3S

SIGNATURE:

I AV




