2004 FOR PROFIT. CORPORATION FILED
ANNUAL REPORT (AR) Sgp 03,2004 8:00 am

DOCUMENT # P98000025652 cretary of State
1. Entity Name 09-03-2004 90006 017 ***550.00
JUNALUSKA HIGHLANDS, INC.
Principal Place of Business Mailing Address
1991 INDUSTHIAL DRIVE 1991 INDUSTRIAL DRIVE K 1
DELAND FL 32724 DELAND FL 32724 24 [] 8 35 10

Suite. Apt. #, etc. Suite, Apt. #, slc. MOORE CR2E034 (4/04)

City & State City & State 4. FEI Number Applied For

59-3502792 Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desired O ?g;;ga?s&""”al
6. Name and Address of GCurrent Registered Agent 7. Name and Address of New Registered Agent
Name
gg&?gkﬁﬁ AJV,EIEIBE SOUTH T T 7 Street Address (P.0O. Box Numrber is Not Acceptable) B -

5TH FLOOR
WINTER PARK FL 32789

City ' FL Zip Code

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

SIGNATURE

Sugnature, typed of printed name ¢f regisiered agent and title if applicable (NOTE: Registered Agent signature required when remnsiating) DATE

5.607,193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

A
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {7 Delete TITLE [ Change  [T] Addition
NAME ROBINSON, DAVID R NAME

STREET ADDRESS | 1891 INDUSTRIAL DRIVE . STREET ADDRESS

orv-sT-zp - [DELAND FL 32724 . CITY-5T-21P

TITLE [T Detete TME {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE £ Delate THLE O change [ Addition
NAME HNAME

STREET ADDRESS . STREET ADDRESS

BITY- $1-7IP" " e CAY-ST-2P - 7

TITLE [ Dalete TMLE ¥ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ Deiete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e 1 Delete TLE [ change  [ZJ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 113.07{3)(i). Fiorida Statutes. | further certily that the infarmation
indicated on this report or supplepental report is frye and accurate and that my signature shall have the same Isgat effect as if made under oath: that | am an cfficer or director
of the corporation ar the receiye fored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept wij 3 path alt other like empowered.

SIGNATURE: $3AVID ROL NSO

OFFAICER OR DIRECTOR

FA- 36— LEFPS

Daytimag Phone #

A
GNATURE AND TYPED OR PRJNTED NAME OF SIGNING G




