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2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # N98000003522 04-05-2004 90073 047 ****61.25

_ 1. Entity Name
JUNE GROVES HOMEOWNERS' ASSOCIATION, INC.

Uzv -
Principal Place of Business Mailing Address
75536 URIVERSHLDRIVE 2556 UNIERSITY-BRIME-
CORAL-SPRINGS-FH—33865 CORAL-SPRINGS FL—33085
s e I AT L

2200 Unheroly De | $D00 Inversiic DA
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6. Name and Address of Current Registered Agent ___7, Name and Address of New Registered Agent
g~ .
SGHACHTER, SAMOEL Usted Communidy l')ﬂghﬁl
2558 UNIVERSITY DRIVE Street Address (P.0. Box Number is Not Acceptable): 94
CORALTSPRINGS, FL 33063~

?.5@ Universiy T #4405
"Covad Sorings FL | "% o005

8. The above named entity submits this statement for the purpose of changing its registered office or regist agent, Tor both, e State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
N /27 0‘/
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SIGNATURE Mﬁi_%_\ldlﬁ [MelfiCom Loy Sl

Signature. typed or printed nsme of registered 397{ and lite if applicable (NOTE: Registered Agent signature reguirad when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. ) Added 10 Fees Filorida Department of State
10. QFFICERS AND DIRECTCRS N 1. 7 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
me oP o Delete Tme Yo . O Crange B Addicion
A SCHACHTER, SAMUEL HAME e , Mehae { 5
STREET ADDRESS | 2556 UNIVERSITY DRIVE STREET ADDRESS ‘-7%[ - W MMTer
civ-sT-2p | CORAL SPRINGS, FL 33065 et e il 3383355
TITLE DV Ebeme TITLE \/ [ Change Q‘Mditinn
NAVE SCHACHTER, MALCA KAME s qoert
STREET ADDRESS | 2556 UNIVERSITY DRIVE STREETADDRESS |y B (4B dw Y ST
CITY-ST-ZIP CORAL SPRINGS, FL 33065 / avste e, =L 3‘33;6
me . b SPVEe oL - -IX Ceicta L T - o = « — =[] Change -- By *udition-
AN SCHACHTER, RAQUEL 2 we | Comiara )’.RO,%LL&I -
STREET ADDRESS | 2556 UNIVERSITY DRIVE STREETADORESS | | (0D & BT
Cry-ST-2P CORAL SPRINGS, FL 33065 ov-S-IP [ S3y e Fl BB 2aS
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12, | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is frua and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or direcior
of the cerporation or the receiver or ustgerampowered o executs this report as requirad by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment will'an a

s, with gll other like ernpowersd.
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SIGNATURE: W, Micsage D Roum 3{%%/2@% 154 494 06
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