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2006 NOT-FOR-PROFIT CORPORATION

FILED
Mar 06, 2006 08:00 AM

ANNUAL REPORT |
{ DOCUMENT # N34642

1. Entity Name

THE JUNCTION HOMEQWNERS ASSOCIATION, INC.

Secretary of State

Princlpal Placa of Business

4322 FINDTREE DRIVE SQUTH
IACKSONVILLE, FL 32257 IS

Maliing Addrass™ ~

4372 WNOTREE DRIVE SOUTH
SACKSONVILLE, FL 32257 US

JACKSONVILLE, FL. 32257
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the cbiigations of registerad agant.

j

8. The apave named entity subdmits this statemeni for the purpose of changing Ws regislered affice or régistered agent, or both, in the State of Florida | anm famitiar with, and aoccept

§

SIGNATURE : ;
Sigrsturs, yped or prinied nams of ealklared agoal and (e U spplicable. $MOTE: Registated Agens RTie R 1] DATE
Fillng Fes is $61.25 8. Eteation Campaign Financing ' $5.00 oy 8e
bue by May 1, 2006 Trust Fund Contribution. |, {3 Added fo Fess
14. QFRICERS AND (MRECTORS -
TTLE PD
NAME ANDERSON, MERL
STRLET ADERESS | 4322 WINDTREE DRIVE SOUTH
Giry-ST-21 JACKSONYILLE, FL 32257 )
LE VD e
WAME BURMARN, RAYMOND : - UD0DOD45SE01 o
STREET AUTRESS | 4339 PATHWOOD 03/15/06-B0004-00 G125
Glty-5t-212 JACKSONVILLE, FL 32267
TNE vP
NAME BURMAN, KATHRYN B . .
STREETADORESS | 4333 PATHWOOD
Sz | SACKSONVILLE, FL 32257 DO NOT WRITE
e 1™
STREETACDRESS ¢ 11283 SHADY GLEN -
CRY-ST-21¢ JACKSONVILLE, FL 32257 -
TLE T .
RAME MCLAUGHLIN, HAZEL . ) -
STRELT ADDAESS § 4323 PATEWOOD ;
ThY-53-2% JACKSONVILLE, FL 32257
TiRLE
HAME
STREEY ABDRESS
SIFY.57-1m

12. | hereby cerdify that the Information suppitad with this fiﬂrg;
indicated on this repert or supmlemental cepart is true an

changed, or on an aitachment wilh an address, with all other like empowered.

SIGNATURE: h

does not qualify Tor the exempiléng contained in Chagter 118, Flarida Stetutes. § further certily that s Informatian
} accurate ang that rmy signaturs shall have the sama tegal eflact as il made under oath; that | am an officer or drector
o} 6B SUTPTIRNTH ©OF 1he Fecevel of tusice ampawared 10 execute this report as required by Chapter 617, Flordda Siatutes: end that my neme appears in Block 10 or Biock 11§

¢
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DOuytima Prone §

QG)fJﬂt AND TYPED DR PRINTEFNAME GF SIGNING OFFICER OR CRECTOR
L'



