FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N04000012133 02-04-2008 90050 015 ****5] 25
1. Entity Name
HERLONG JUNCTION HOMEOWNERS ASSOCIATION,
INC
Principal Place of Business Mailing Address &““ L
1826 SW SR 47 1826 SW SR 47
LAKE CITY, FL 32025 LAKE CITY, FL 32025 e
N —— OO0 LA
PO Box 1733
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
Lake City, FL 20-2249838 Not Applicable
Zip Country Zip Country o . 8.75 Additional
32056 GSA 5. Cetilicate of Status Desired [} gee Required onal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

BULLARD, AUDREY §
1826 SW SR 47 Steet Address {P.0. Box Number is Not Acceplable)

LAKE CITY, FL 32025

City } Zip Code
, FL
8. The above named erflity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of refistered agem

SIGNATURE /( A)M/O/\ l / 30 [ of

Slg'ujlla w&d or anﬂm ol lsgsla‘ed agent and tihe il applicabla. \{NDTE: Registered Ageni signature required when reinstating) ¥ DATE
.~ F I‘I'ng Feo ILS/M.ZS 9. Election Campaign Financing $5.00 May Be A ; Maka chack pay‘able to =
-Due by May 1, 2008 Trust Fund Contribution. O Added o Fees : Flortda Dapartment of Stale

10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES T0 OFFICERS AND biHECTOHS IN 10
TILE DP {J Delete TITLE [JChange  [] Addition
NAME BULLARD, AUDREY § HAME
STREET ADDRESS | 1826 SW SR 47 STREET ADORESS
CITY-ST-ZP LAKE CITY, FL 32025 CiTY-5T-21F
TILE DS ‘X Delete TNLE DS [ Change B Addition
NAME DENUNE, HARRY C NAME Hanover, Helly
STREET ADDRESS | 2753 E US H'WAY 90 STREETADDRESS [P0 RBox 1733
CITY-§T-2P LAKE CITY, FL 32055 o-S-2 | ake City, FL 32056
TME Dv [ pelete TITLE [ change [ Addition
NAME BULLARD, CHRIS NAME
STREET ADORESS | 520 SOUTH MARION STREET STREET ADDRESS
CITY-S7-2IP LAKE CITY, FL 32055 CITY-ST-2IP
THTLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
TILE [J Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2p CITY-57-2IP

12. 1 hereby certify that the information supplied with this filj

g does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or fustee ampowergll to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with gl other ii k;e?aower
b OA’)/

SIGNATURE:
BIGNATURE AND T\"PEI%R PRINTED myﬁ70r SIGNING OFFICER OR DIRECTOR /" Date ' Daytime Phons #




