2004 NOT-FOR-PROFIT CORPOEATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # N34642

1. Entity Name

THE JUNCTION HOMEOWNERS ASSOCIATION, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90415 039 ****g1 .25

Principal Piace of Business

4322 WINDTREE DRIVE SOUTH
JACKSONVILLE FL 32257

- Y,

Mailing Address

4322 WINDTREE DRIVE SOUTH
6@CKSONVILLE FL 32257

_

3. Mailing Address

Il

ll

I

a
2. Principal Place of Businesi7 U/
t

Suite, Apl. #, elc.

Suite, Apt. #, elc.

/ MOORE CR2E037 ({11/03)
City & State City & State 4, FEI Number Applied For
. 59-2977941 Nol Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) i Fee Required
- 6. 'Name and Address of Current Registered Agent - TTy T~ = 7 Name and Address of New Registared Agent I
. . Name
T TTANDERSON,MERL T T — — - s Hdre mber is NO I ’
’ treet Address (P.O. Box Numb Not Acceptablé —
4322 WINDTREE DRIVE SOUTH ress (PO, Box Humberts Pracie
JACKSONVILLE FL 32257
City FL ‘ Zip Code

8. The above named entity 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 registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and lille it appicable.

(NOTE: Registsred Agent signature requied when rainstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DiRECTORS

10. 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Deiete e Ol Change [ Addition
AE ANDERSON, MERL NAME
stReeT AnoRess 4322 WINDTREE DRIVE SOUTH STREET ALDRESS
JITLE VO [ Delete TINE [ Change [ Acdition
AE BURMAN, RAYMOND NAME
STREET ADDRESS | 4339 PATHWOOD STREET ADDRESS

_CY-ST-2IP :JJ?\CKSONV'LLE FL 32257 _ . . _ CiTY-ST-2P ’ - - - o -
TLE VP O pelete TMLE [ Ghange [ Addiion
NAME BURMAN, KATHRYN HAME
STREET ADDRESS | 4339 PATHWOOD™ T T T ) TS TREET ADCRESS | T — - —— -
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP
e o [ Detete e [ Change [ Acdition
NAE VANSAG, MARY NANE
sTheeT aopress | 11263 SHADY GLEN STREET ADDRESS
emvstae | JACKSONVILLE FL 32257 oY-st.2P

T

TITLE TITLE Ch Additi
e | |MCLAUGHUIN, HAZEL T Dokt . L Grnge - L] deion
STREET ADDRESS | 4923 PATHWOOE STREET ADDRESS
any.srae  |JACKSONVILLE FL 32257 oY.ST.20
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CINY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for
indicated on this report or supplemental repart is true and accurate and that my
of tha corporation or the receiver or trustee empowered to execute this report as

changed, or on an altachment with an address, with al} other like empowered.

siGNaTURE: \I\\ud

the exernptlion stated in Section 119.07(3)()), Florida Statutes. | furiher certify that the information
signature shall have the same legal effect as if made under oath; that { am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

;AE_AQ-.._--—_—

\H Zoq Soutl £t

SIGNITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dale Caytime Phone ¥




