2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N94000006028

1. Entity Name

JUNIPER GLEN HOMEOWNERS ASSQCIATION, INC.

Apr 21, 2005 8:00 am

kN
N ecretary of State
— 04-21-2005 90226 002 ****4] 25

Principal Place of Business
C/0 SHARON CARSWELL
3362 NW 70TH AVENUE
MARGATE, FL 33063

Mailing Address

MARGATE, FL 33063

C/0 PROPERTY MGMENT RESQURCES
4000 S, 57TH AVE., SUITE 101

rcommcwé/\ ‘N"m'"""
HII\HIIIIIII\III\lllIlmllHlIIH\II\I\IIHIIM\IIHIIIIII I |

4000 S 57TH AEVE 101
LAKE WORTH, FL 33463

2, Principal Place of Business 3, Mailing Address
Stite, Apt. #, elc. Suite, Apt. #, elc. 03172005 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0578543 Nol Applicable
ap Country Zip Country 5. Certificate of Status Desired m| $8.75 Additional
i Fae Required
6. Namae and Addross of Current Registered Agant =~ - —~=.7;Name and Addrass of New Reglstared Agent . .
Name
PROPERTY MGMT RESQURCES

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arm familiar with, and accept

the obiigations of registered agent.

SIGNATURE

LS

Signature, fyped or prinied name of registered agent and title il applicable.

(NOTE:

Agent

DATE

required whan roi ing

Due by May 1, 2005

Filing Fee is $61.25

9. Efection Campaign Finéncing
Trusl Fund Contribution.

$5.00 may Be
Added to Fees

Makea ¢heck payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Ds 3 Delete TITLE D [U'L(hange [ acdition
NAME JACOBS, JIM NAME
STREET ADDRESS | 3302 NW 70TH AVE. STHEET ADDRESS
CITY-ST-2P MARGATE, FL 33063 CITY-$T-2P
TmE pp O petete TME g O] Change (] Addition
NAME BENOQIT, KEITH NAME
STREET ADDRESS | 3306 NW 68TH AVE STREET ADDAESS
CITy-S7-11P MARGATE, FL 33063 CTY-ST-2IP )
T D _ ET ot Ds Brtrange O Addition
TNAMET T |FFELTERFLAUREN - - - o = e - == BORAME I or-u N . . e - —
STREET ADDRESS | 6966 NW 32ND STREET STREET ADDRESS
ciy.s7-nr | MARGATE, FL 33063 CITY.5T-21P
Tme ovP 3 Delete TITLE O change 3 Addition
NAME CARTY, LATOYA HAME
STREET ADDRESS | 3481 NW 70TH AVE STREET ADDAESS
GITY-ST-7IP MARGATE, FL 33063 P CiTY-ST-2IP
e DT A veite THLE _Dr‘ 7’2) N J’C’//[{gf O Change [ Adition
NAME BASSOFF, SHEILA NAME 33 / /U W 7d W}%/E'
STREET ADDRESS | 6786 NW 32D CT STREET ADDRESS -
omY-s-2F | MARGATE, FL 33063 CITY-ST-2P JNER Q/)’f &) F’(,. 3 :?065
VIE 7 etete TmE . [ Change [ Addition
NAME NAME :
" STREET ADORESS - STREET ADORESS
+ CITY-ST-21P - CITY-57-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
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 Lhe receivgy or frustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attach

SIGNATURE:

indicated on this report or supplémental report is true an

ith an addrass, with all ther like empowerad.

,é%..&-e

3-11-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR

Date

Dayting Phone #




