2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Mar 10, 2008 08:00 AV

DOCUMENT # N47255
1. Entity Nar Secretary of State
LAKE JULIANA RESERVE HOMEOWNER'S
ASSQCIATION, INC.
Principal Place of Business Mailing Address
208 CHADWICK CT PO BOX 204
AUBURNDALE, L 33823 US POLX CITY, FL 33868 US
s e e e el e e e w4 e a e e e ee e | 03052008 No Chg-NP CR2EQ37 (4/06)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
. 58-3117196 Not Applicable
8. Cortificate of Status Desired [ ?g‘;esqlﬁdr:;“""a'

8. Name and Address of Current Registered Agent

208 GHADWICK CT | DO NOT WRITE
AUBURNDALE, FL 33823 lN TH|S SPACE

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, anc accept
the ohligations of registerad agent.

SIGNATLURE 772%4 Lo D 7 Theoauncn 3- ’70;503/ s

W!II . typad of prmed name of regwieredt agent and ke lapph&mie (NOTE. Regsierad Agani sxgnalura recuired when rainslabag)

Filing Fee is $61.25 8- Secton Campaign Francing _ $8.00 oy 5o Un00035 3381
rust Fund Contribution, Added to Fees :-;. r -
Oue by May 1, 2008 0a/26/05-20032-001 §1.25
10. OFFICERS AND DIRECTORS
TMLE D
NAME BRAUCKMULLER, RICK

STREET ADDRESS | 4803 LK JULIANA RESERVE DR’
CATY-ST-29 AUBURNDALE, FL 33823

TIMLE D

MAME CASTRO, RICK

STREET ADDRESS | 4827 LK JULIANA RESERVE DR
CITY-ST-2P AUBURNDALE, FL 33823

TILE D
NAME SCOGGINS, WiILL

STREET ADORESS | 4988 LK JULIANA RESERVE DR
Ciy-5T1-2F AUBURNDALE, FL 33823 Do NOT WRITE

::;Z g:IGGERS, STEVE ’ IN THIS SPACE

STREEVADORESS | 4833 LK JULIANA RESERVE DR
CITY-ST- 2P AUBURNDALE, FL. 33823

TME T

NAME TRUE, MYRA-LEE
STREETADDRESS | 208 CHADWICK CT
GITY-51-2P AUBURNDALE, FL. 33823

TIME 8

HAME CASTRO, MIA

SPREETADDRESS | 4827 LK JULIANA RESERVE DR.
Ciry-57-21P AUBURNDALE, FL. 33823

12. | hereby certity that the information supplisd with this filing does not quatify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lega! effect as if macda undar oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered to execute thig rspoﬂ as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: - s 0/31 (A-LLE TRUE S-7-28 (83 75.,?';2‘.9“%




