2007 NOT-FOR-PROFIT CORPORATION. FILED

ANNUAL REPORT Jan 12, 2007 08:00 AM
DOCUMENT # N97000003306 ' Secretary of State
1. Entity Name
JUNIPER LAKE CONSERVANCY, INC.
Principal Placs of Business Mailing Address
G MARION DR G MARION DR,
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433
LML G IR
*
G1082007 Mo Chg-MP CR2EJ37 (4706}
DO NOT WRITE IN THIS SPACE PATromew FepegFar
58-3528847 Not Appiicable
5. Certiticale of Status Desired .ﬁ gge'gil‘;f:ém"a'
% Name and Address of Current Registerad Agent a
GALPIN-JOHNSON, SALLY
8 MARION DRIVE DO NOT WR'TE
DEFUNIAK SPRINGS, FL 32433 IN TH'S SPACE
3. The above named ontity submits this glaternant for the purpose of changing is registerad office or registared agant, or both, in the State of Florida. | am familiar with, and acc.ept
the cbiigations of registered ag - r—-e. : fymet
snarure__Sably GaPzal~ TToHNSed p&&SiDEﬁJT 8 8 Aoof
Sigrature., zvpedbf printed name of regisiasad agent ang e f applicable 4 fHNOTE L Agent & optired when ) CATE
Filing Fee s $61.25 2. Bloction Campaign Finencing $5.00 May e
Due by May 1, 2007 Trust Fung Gontribution. {3 AddedtoFees
10, OFFICERS AND DIBECTORS
WLE PD
RAME GALPIN-JOHNSON, SALLY
wam& 3 MARION DRIVE Eigig gigigimay tnt. ¥ )
&Y -ST-2P DEFUNIAK SPRINGS, FL 32433 J.VT-',"':"::W" wod 3 -
e ™ MALAT-20041-009 51 25
NAE BACKENNEY, PEGGY
STREETADORESS | 771 BOB MCCASKILL ROAD Uﬁggﬂﬂggqgéd
CSTA7 | DEFUNIAK SPRINGS, FL 32433 DEAE2A0-R0DAT-DI0 878
TRLE D
HANME VARDYCK, BiLE
STREET ADDRESS | JUNIPER LAKE CAMPGROUND
CRFY-ST-2P DEFUNIAK SPRINGS, FL 32433 Do NOT WR'TE
THLE vD
e STEPHENS, BILL IN THIS SPACE
STREET ABDRESS | 350 JUNIPER ISLAND DRIVE
CiFY-57-2P DEFUNIAK SPRINGS, FL 32433
TIRLE 5D
NANE GOCHENOUR, DEANNA
STREET ADDRESS | 1195 BOB MCCASKILL ROAD
EiTY-SE-21p DEFUNIAK SPRINGS, FL 32433
HIE 5]
HAME LEE, LADON
STREET ADCGRESS | 411 JUNIPER ISLAND DR
Ore-S¥- 19 DEFUNIAK SPRINGS, FL 32433
$2. t hereby certify that the information supplied with this fling does not quallfy for the examptions conizined in Chapter 112, Florida Statutes. | further certily that ths Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o exacute this repor; 28 required by Chapier 817, Florida Stahates; and tha! my name appears in Block 10 or Block 114
<hanged, or on an gtachment with en addrass, with all cther like empowered.
SIGNATURE: ALy iz —Taidld, Pessibeur O Wb Ao o7 Pro-$t2-493b
SIGNSTURE AND TYPED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR G U ( ] [ 7 7 Daytima Fncne ¥




