FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000004948 03-05-2007 90038 023 ****5]1 .25

1. Entity Name

JUNGLE PLUM EAST OF FOREST GLEN

NEIGHBORHOQD ASSOCIATION, INC.

Principal Place of Business Mailing Address

12734 KENWOOD LANE TROPICAL ISLES/MGMT SERVICES, INC .

SUITE 49 12734 KENWOOD LN., STE 49

FORT MYERS, FL 33907 FORT MYERS, FL 33907

PP B IR ARE AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For

65-1079020 Nat Applicable
4o Country Zip Country 5. Cerlificata of Status Desired [ E::g&sq Adalional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TROPICAL ISLES MANAGEMENT SERVICES
12734 KENWQOOD LANE SUITE 49 Streat Address {P.C. Box Number is Not Acceptable}
FORT MYERS, FL 33907

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed nama of regisiered agent and tilla I applicabla. {NOTE: Reglstered Agani signature required when relnstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TLE VP O change el Addition
NAME KEHOE, TERRENCE NAME W llian, Hoff ~cker
STREET ADDRESS 3836 JUNGLE PLUM DR EAST et A0REss | BAG L Jeayle Thoa Do £
CITY-57-2IF NAPLES, FL. 34114 Ciry-51-21P Mapier Fo 3vhy
TITLE VP O Detete TILE v ’ O cCrange [ Addition
NAME BEK, CAROLE NAME
STREET ADDRESS | 3859 JUNGLE PLUM DR EAST STREET ABDRESS
GITy-5T-2IP NAPLES, FL 34114 CITY-51-2P
TILE D [ Delete TITLE [ Change [ Addition
NAME CASE, DON NAME
STREET ADDRESS | 3821 JUNGLE PLUM DR. EAST STREET ADORESS
CITY-ST-ZIP NAPLES, FL 34114 CITY-ST-7PP
TTLE ASM mem TLE [ Change  [J Addition
NAME ROEDDING, DON NAME
STREET ADDRESS | 12734 KENWOOQD LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-51-28P
TITLE [ delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O petete THLE [ Change  [] Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-2PF CITY-5-2P

12. | hereby certify that tha information supplied with this fili as not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporLi nd accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation of the receiver or ir mpowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atachment wj address, with all other wer
2
e Temeames /< fltee Y/

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




