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FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacratary of State

DOCUMENT # N94000006028 (4)

JUNIPER GLEN HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addross
1600 SOUTH AUSTRALIAN AVE.
SUITE 400

INE
W PALM BEACH FL 33409

1800 SOUTH AUSTRALIAN AVE.
SUITE 400
W PALM BEACH FL 3409

FILED
May 20 1998 8:00am
Secretary of State

DR

3.

Date Incorporated or Qualifiad

-

8]

| 4 FEl Number Applied For
65-0578543 Not Applicable
2. Principal Place of Busingss 28. Mailing Address
pa "9 5. Certificate of Status Desired L) $8.75 Additional
;‘ﬂ 25| Fae Required
Suite, Apt. ¥, efc Suile, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bo

Trust Fund Contribution Added to Fees

City & State City & Stata 7. s this nonprofit corporation a homeownars association?
23 28 Yes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;;I m Personal Property Tax dus June 30. vYes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agant
81| Name
K. HOVNANIAN AT CAROLINA COUNTRY CLUB I M 83| Stresl Address (P.G. Box Number is NOl Acceptabia)
1800 S. AUSTRALIAN AVE.
SUITE 400 8
W PALM BEACH FL 33409 & Ciy FL 5] Zip Code

agenl. | am familiar with, and eccept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 andg 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or reglatered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept U

& appointmeant as registered

Signalure, typed o printed name of tegislered agenl ang title if apphcable

{NOTE: Reglsterac Agent signalure required when reinstating}

DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE P [T DELETE TATITE O Change ] Addition | =,
NAME EDMUND, RC JR 1.2 NAME

steeet aooress | 1800 S AUSTRAUAN AVE, #400 1.3 STREET ADDRESS 5)
CITY-ST-2P WEST PALM BEACH FL 14 GITY-ST-21P

TITLE DST [T oeLeTe 21 TILE " [JChange ] Addition
HAME RAPAPCRT, JONATHAN 22 NaME

streeranoness | 1800 S AUSTRALIAN AVE, #400 2.3 STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 2.4 CITY-5T- 2P

TOLE DVP T DELETE 3.1 TILE L1 Change T} Addition
HAME PIERCE, MARY 22 NAME

stecerabohess | 1800 S AUSTRALIAN AVE, #400 3.9 STREET AUDRESS )

CITY-§1- 2 WEST PALM BEACH FL 84, CITY . 51 2P

TME ] DELETE £1TITLE L] change ) Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CirY. 51 21P 44 CITY-5T-2iP

TITLE [T DELETE .4 TITLE “ [T change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 57-2IP 5AGITY-57-2P

TTLE 7 DELETE 6.1 TILE “TTChangs ] Addition
HAME 6.2 KAME

STREET ADDRESS 6.3 STAEET ADDRESS

CiTy- §T-2IP 64 GiTY-5T-71P

Block 12 or Block 13 if

anged, or on an atltachment with an address.,
7 v
a b 3 g s ¥

FY P S T PO ™"

14, | horeby certify that the informeation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 ar the receiver or tiusteae ampowered 1o execute this repaort as required by Chapter 617, Florida Statutas; and that my name appears in

LY

-y . s e A O TR T .Y YN



