2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N34642

1. Entity Name

THE JUNCTION HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

4322 WINDTREE DRIVE SOUTH
JACKSONVILLE FL 32257
us

Mailing Address

4322 WINDTREE DRIVE SOUTH
JACKSONVILLE FL 32257
us

2. Principal Place of Business /

I}v

3. Mailing Address

i

Ml

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Secretary of State

05-21-2002 91133 011 ****51.25

o W Y om W

RO A

DO NOT WRITE IN THIS SPACE

[
/

-
Y

City & State City & State 4. FEI Number 59_2977941 Applied For
Not Applicable
Zi Cbunt Zi Count it
° ountry P auntry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
o]~ pae— - ~=_= 6~Name and Address of Currént Registered Agent =~ - = —**—~. (7= - = =" ~=~==_:7 “Name and Address of New Reglstered Agent™ = — ——==~7|"
Name
ANDERSON, MERL Street Address (P.O. Box Number is Not Acceptable)
4322 WINDTREE DRIVE SOUTH
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed er printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
3
df:
o 9, Election Campaign Financin
FILE NOW: FEE IS $61.25 o paign Financing $5.00 May Be Make Check Payable to
ust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE IPD [ Delete THLE [ Change  [] Addition
NAME MDE%ON, MERL HAME
streer anoress (4a22 WINDTREE DRIVE SOUTH STREET ADDRESS g M/(—
ev-s1-z0 WACKSONVILLE FL 32257 CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME BURMAN, RAYMOND HAME
staeet aporess (4339 PATHWOOD STREET ADDRESS W
cv-st-2r - \JACKSONVILLE FL 32257 CITY-51-21P
CTME. v s |z i s i o e sz 5on [ Delele == - —~F TITLE = - = i oot i = e = ——— - =¥ = [=]:Change — Adgdition -
NAME BURMAN, KATHRYN NAME 0/{)
strees ooness (4339 PATHWOOD STREET ADDRESS
orv-st-ze - JACKSONVILLE FL 32257 CITY-ST-2IP
TE O petete TITLE [} change [ Addition
HAME IANDERSON, HARRIET NAME
STREET ADDRESS WINDTREE DRIVE SOUTH STREET ADDRESS 6 0/)’"(
CiTY-5T-7IP lﬁg(sonwu_s FL 32257 CITY-ST-2IP
TITLE 1 Deteie TITLE [J Change [ Addition
NAME MCLAUGHLIN, HAZEL NAME
STREET ADDRESS PATHWOOD STREFT ADDRESS Ml"/
ory-st-zp  JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME K
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information«*
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other ike empowere

Al VoL Bededl

May 21, 2002 8:00 am

CRZEQ37 (9/01)

|




