FILED

FILE NOW: FILING FEE IS $61.25

SIGNATURE

office or registared agant, or both, in the State of Florida., Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

NONPROFIT G FLORIDA DEPARTMENT OF STATE .
CORPORATION .L* a‘{’?— 3, Katherine Harris Jul 1 4, 1 999 8 [ ] OO am
ANNUAL REPORT { Sacretary of State Secretal y Of State
1999 & . DIVISION OF CORPORATIONS (7-14-1999 90017 (34 *****g 75
07-14-1999 90017 033 ****6]1.25
DOCUMENT # N97000003906
1. Corporation Name .
JUNIPER LAKE CONSERVANCY, INC. //"/
-~ /”
Principal Place of Business Mailing Address &
900 JUNIPER LAKE DR 900 JUNIPER LAKE DR
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m =] 07/08/1997
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] 7] 59-3528847 - Not Applicable
City & State City & State . ] $8.75 Additional
El El 5. Certifcate of Status Desired [ﬂ/ = Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24] [25] |20 {30] Trust Fund Coniribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
OWENS, LINDA K B2| Street Address (P.O. Box Number is Not Acceptable)
900 JUNIPER LAKE DR
DEFUNIAK SPRINGS FL 32433 83
84| City FL 5[ Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corporation's board of diractors. | hereby accspt the appointmant as registered

Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ~ ADDNIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
e VD _ L] DELETE ATE It 4 Fhahge  []Addiion
NAME WOOD, SUSAN 1.2 NAME
seevaoress| 72 SERENITY CIR 1.3 STREET ADDRESS
erv.stze | DEFUNIAK SPRINGS FL 32433 14 CITY-ST-2P
TME TD [ DELETE 21 TILE [JChanga  [] Addiion
NAME BUSH, BETTY 22 NAME
streevaporess| 78 SERENITY GIR. 23 $TREET ADDRESS
arvstzp | DEFUNIAK SPRINGS FL 32433 2 4CMY-ST-ZP
TIMLE D ] DELETE 31 TME O Change ] Addition
NAME LAWYER, GORDON 32 NAME
sweeraporess| 847 SQUIRREL RD 33 STREET ADDRESS
crv-stze | DEFUNIAK SPRINGS FL 32433 34 CITY-ST-2IP L /
TME PD ] DELETE 41 TME vi [WChange [ Addton
NAME BRYANT, DEWITT 4. 2RAME
streer aooress| 1133 US HWY 90 W 4.3 STREET ADDRESS
orv.st-ze | DEFUNIAK SPRINGS FL 32433 44CITY-ST-2IP
TME SD [J DELETE 5.4 TIME [CJChange  [J Addition
NAME OWENS, LINDA 52NAME
sweet anoress| 900 JUNIPER {AKE OR. 53 STREET ADDRESS
CITY-ST-ZP DEFUNIAK SPRINGS FL 32433 54 CITY-5T-2P .
e D CJ DELETE 64 TLE [QChange [ Addition
NAME SMITH, MARY ANN 6.2 NAME
street aporess| 363 BLACK BASS BLVD 6. STREET ADDRESS
CITY-ST- 2P DEFUNIAK SPRINGS FL 32433 B4 CITY. 5T-2P

:Block 12 or Block 13 if g

SIGNATURE: .

report is true

¥ an attachmant

A. L A}

ial

OR PRINTED NAME OF SIGNING OFFICER GRADIRECTOR

12 Thereby cenlify that the information supplied with this filihg does not qualify for the exemption stated in" Section 1 19.07(3){), Florida

Statutes. | further certify that the information -

indicated on this annual report or s¢fplemental annual 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 corporajié he receiver og empl¥ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

5/ /73

0010372

EX

[Nl
H

CR2EO037 (11/98)

Al O 4

#50-872- 0684




