FILE NOW: FILING FEE IS $61.25 FILED

corPoraToN AR, e o Mar 06 1997 8:00am

ANNUAL REPORT

1997 DMStc?:ccl)e;atrzzipscﬁinms S C Cl'etal'y Q) f S tate

DOCUMENT # N3464 (1)

1. Corporation Name

THE JUNCTION HOMEOWNERS ASSOGIATION, INC.

R

Principal Place of Business Mailing Address
4322 WINDTREE DRIVE SOUTH 4322 WINDTREE DRIVE SOUTH
JACKSONVILLE FL 32257 JACKSONVILLE FL 322671431
us
us 3. Date Incorporated or Qualified | 3a. Date of Lastglaeg»ort
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2_s| 59'2977941 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elc. N ] $8.75 Additional
" ;l 5. Cortificate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trusi Fund Conltribution Addad to Fees
Z1p Country Zip Country 8. This corporation has habllity for intangible tax under s. 199.032,
24 25] 26] 30] Florida Statutes Oves Wno
9, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
81| Name
ANDERSON. MERL 82| Street Address (P.0. Box Number is Not Acceptable)
4322 WINDTREE DRIVE SOUTH
JACKSONVILLE FL 32257 B
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE,
Slgnatute lyped of prnted name of registered agent and Iitle § applicable {MOTE: Registered Agent signature raguired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 BeteTe 11T [T thange [ Addition
NAME ANDERSON, MERL 1.2 NAME
sisceranoness | 4322 WINDTREE DRIVE SOUTH 1.3 STREET ADORESS
CITY-S1-2IP JACKSONVILLE FL 32257 14CITY-§T-2
THLE VD CJ peceTe 2.1 TILE [T change  £J Addition
HAME BROWN, DARRYL 2.2 NAME
streer anoress | 11267 WINDTREE DRIVE EAST 2.3 STREET ADDAESS
CITY-ST-2IP JACKSONVYILLE FL 32257 2.4 CTY-$T-2P -
MLE k) ] DELETE 31 TILE L] Change [T Addition
NAME GRIFFITH, KATHRYN 32 NAME
streeTAporess [ 4339 PATHWOQD 33 STREET ADDRESS
CITY-§T- 2P JACKSONVILLE FL 32257 34.0I1Y-51-2P
TIE 10 [ DeLETE 4ITLE LI cnange [T Addition
NAME ANDERSON, HARRIET 4.7 NAME
sireer anoress | 4322 WINDTREE DRIVE SOUTH ' 43 STREET ADDRESS
CITY-ST-20 JACKSONVILLE FL 32257 44 LITY-§T- 2P
TILE ST [T ELETE 51TITLE [JChange [T Addiion
NAME STANDLIN, ANNA 5.2 HAME
staerr anoeess | 11264 SHADY GLEN 53 STREET ADDRESS
CiTY-S1- 2P JACKSONVILLE FL 32257 54 1Y -57- 2P
TME [T oeLErE 61 TILE I thange L Addition
NAME - 6.2 NAME
STRECT ADDRESS 6.3 SYREET ADDRESS
GITY-ST-7IP 64 CITY-5T-2IP
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the

infermation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if ghnged, or on an attachmenifyith an address.

9

SIGNATURE: .
Dayime Phoha f 7040

SIGNATURE

CR2E037 (9/96)



