LI

2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _ May 01, 2006 08:00 A}
PSHSNl;JmEAENT # N97000003906 fa Secretary of State
JUNIPER LAKE CONSERVANCY, INC. ’
Principal Placa of Business Mailing Address
G MARION DR. 9 MARION DR.
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433
IR AT N
042820068 No Chg-NP CR2EQC37 (4/08)
DO NOT WRITE IN THIS SPACE PR e
58-3528847 Not Applicabla
5. Cerlificato of Status Desired ~ [] gi-ggm‘“m'

&, Name and Address of Current Registersd Agent

SVARION DRIVE DO NOT WRITE
DEFUNIAK SPRINGS, FL 32433 lN THIS SPACE

8, The abiove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am famifiar with, and accept
the obfigations of ragistered agant.

SIGNATURE Satiy Gﬁ’Liaﬂ:{d-—ﬂEHﬁJSQAj &ES}DE/‘!)T _ %/;':;g/é/”

Snature, lyped o printed name of refyistered agent and tile if applicable i NOTE. I Agent required when
Filing Feo is $61.25 4. Efection Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TTiLE P
RAME GALPIN-JOHNSON, SALLY
STREET ADDRESS | 9 MARION DRIVE Uﬁgapﬂrrngn
CITY-$7- _.J'_JJI--,[' .
§T-1p DEFUNIAK SPRINGS, FL 32433 B;."'l ?;"ijhnBﬂﬁ#S"ﬂll E;i ) 35
TE D W "
NAME MCKENNEY, PEGGY
STREETADORESS [ 771 BOB MCCASKILL ROAD -
UO000SSTST
CiTY-57-2P DEFUNIAK SPRINGS, FL 32433 e
T ‘.X' ’1{{ ‘_. d —
- = 5/ 17A06-800453-D12 B.75
NAME VANDYCK, BILL
STREET ADDRESS | JUNIPER LAKE CAMPGROUND
Chv-57-2F DEFUNIAK SPRINGS, FL 32433 Do NOT WRITE
me VD
R pT— IN THIS SPACE

STREETADDRESS 350 JUNIPER ISLAND DRIVE
GITY-ST-ZIP DEFUNIAK SPRINGS, FL 32433

TITLE 5D

NAME GOCHENOUR, DEANNA

STAEET ADDAESS | 1195 BOB MCCASKILL ROAD
CiTy-S1-2p DEFUNIAK SPRINGS, FL 32433

TILE D

NAME LEE, LADON

STREETADDRESS | 411 JUNIPER ISLAND DR
CiTY-S7-2if DEFUNIAK SPRINGS, FL 32433

12. | hareby cerfify that the injormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes.  further certify that the information
incicated on tis report or supplemenial repert is true and 2ccurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior
of the corperation or tha raceiver or trustee empowsred to execute this repart as required by Chaptar 617, Florida Statutes; and that my name appears in Biock 10 or Block 13 ¢
changed, or an an attachment with an address, with all other ¥ke empowsred.

SIGNATURE: % LYo «%@« 4/@%{06 §50-8%9- 293,

i mn@m Fhmﬁ)lﬂ(ﬁ’ur DFFICER OR DIRECTOR Daytms Phong ¥




