FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N34642 € e 04-09-2007 90086 030 ****§1 25

1. Entity Name

THE JUNCTION HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address Q““S 4695

4322 WINDTREE DRIVE SOUTH 4322 WINDTREE DRIVE SOUTH
JACKSONVILLE, FL 32257 US JIRCKSONVILLE, FL 32257 US
e CHCICR OISR ADIRONY
Y33 fatsdoop WAY | 433 ATHWwoD WAY

Suite, Apt. #, etc. Suite, Apt. 4, elc. 02132007 Chg-NP CRIEVST (121'06)

City & State City & Sgale ! 4. FEI Number Applied For
JACKSoM Vit FL. TACKSo Vil | £L. 59-2977941 Not Applicable

sz3 225’7 83“}/'!4& 32;1 z 5- 7 %E}"y/ﬁ_l_ 5. Certificate of Status Desired O gg’-;gm:;lional

6. Name and Address of Current Registeraed Agent 7. Name and Address of New Rogistered Agent
" Name —
ANDERSON, MERL ToHn S, KeiTtH
4322 WINDTREE DRIVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
4331 PATHWooD WAY
W TACKSONVI e & FL |85 57

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. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE Q&%/ %[Z ToHN S, KeyTH 65%57 DEMT > L"‘//’Jé / o7

Srgnal o or printed name of registered agent and tite it appicable. (NQTE: Regisiereo Agant signalwe required when reinstating) ‘IDATE -’
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added tc Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Bk TTE PRESDENT PD EAThange [ Addition
NAME ANDERSON, MERL NAME TomHn S. KEI'TH
STREET ADDRESS | 4322 WINDTREE DRIVE SOUTH SRETAOORESS | B Wy PATHW 0D wAY
CI7Y-5T-2IP JACKSONVILLE, FL 32257 GITY-5T-7iP JACKSoYILLE, FL. 32257
e vD {itDeiete - TIME VICE - PRESDE LT vD [fthange  {J Addition
NAME BURMAN, RAYMOND NAME STEPHEN SHrTH _
STREET ADDRESS | 4339 PATHWOOD SRETIOORESS | @ 723 SPURS COUR
cIy-S1-2IP JACKSONVILLE, FL 32257 e-SiP | JACKS oNViLlE Fr. 32257
TITLE VP 3 Delete TIFLE SECRETARY 5D AThange [ Addition
NAME BURMAN, KATHRYN NAME
STREET ADORESS | 4339 PATHWOOD SREETADDRESS | SAME
CITY-ST-2IP JACKSONVILLE, FL 32257 CHY-§T-2IP
TITLE TD [EBeiote TITLE (A Change [ Addition
NAME VANSAG, MARY NAME
STREET ADDRESS | 11263 SHADY GLEMN STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32257 Ciy-81-2IP
TTLE T [ pelete THLE [ Change [ Addition
NAME MCLAUGHLIN, HAZEL NAME
STREET ADDRESS | 4323 PATHWOOD STREET ADDRESS
CiY-§7-2F JACKSONVILLE, FL 32257 CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an gitachment with an ress, with all other iike empowered.

SIGNATURE: j // %% ToHa) S K, 7 é?f/ﬂﬁ/c? (90#)327-0 417

/aﬁKATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phona ¥




