FILE NOW: FILING FEE IS $61.25

NONPROFIT F[ 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sy ) Sandra B. Mortham
ANNUAL REPORT Secratary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 746349 (0)

1. Corporation Name

THE WOODS OF FORT ST. JOHN PROPERTY OWNERS' ASSO

GITON . TS G

Principal Place of Business Mailing Address
925 MACCO RD 825 MACCO RD
GOCOA FL 32827 COCOA FL 32927
3. Date Incorporated or Qualified 3a. Date of Last Report
03/20/1979 04/18/1995
2. Principal Plage of Business 2a. Mailing Addiress 4. FE| Number Appliad For
[21] 26] 59-2011209 Not Applicable
ite, Apt. #, elc. ita, Apt. #, etc. it
Suite, ApL. 4, et Sulte. Apt. #, etc 5. Certificate of Status Desired [ $8.75 Additionat
E 27 Fea Required
Gity & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
(23] 28] Trust Fund Contribution Adkded to Fees
Zp | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
|24] 25| EN '30] Florida Statutes 0 Yes Oto
8. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
81| Name
MILLER, DONALD E. 82| Stroot Address (P.O. Box Number 1s Not Acceptable]
820 MACCO ROAD
COCOA FL 32827 8
- 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered ofiice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad agent. | am
famnitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalura, typed or prinled name of registered agent and tita if aplicable. MOTE: Regisierad Agent signature rpgquined when renstating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERE AND DIREC ORS IN 12
e VD CJDELETE 11 TLE CicChengs [ Addition
NAME CISOWSKI, KAZIMIERZ 12 NAME

sTReeT aooResS | 206 MANTH AVENUE 1.3 STREET ADDRESS

CaY-ST-ZIP COCOA, FL 00000 1.4 CATY-ST-2P

TILE PD CJDELETE 21TITLE Cchange  TJ Addition
NAME DAWES, RUTH 22 NAME

streer aooress | 912 MACCO RD 23 STREET AODRESS

GITY-5T-2IP COCOA, FL 00000 2 4CITY-ST-2P

TITLE D [JDELETE 31TITLE [CJChange [ Addition
NAME ROBISON, SUZANNE 32 NAME

sTREET ADDRESS | 940 EYERLY ST. 33 STREET ADORESS

CITY-5T- 2P COCOA, FL 00000 34 CITY-5T- 2P

TITLE m BRDELETE &1TITLE TO . . [AChange [ Addition
NAME OTT, EVELYN 4. 2HAME S [ o ¢« a2, 8<Cindn

streer ApDRess | 905 TOPE ST. aswrisoress | 798 7ORPE ST

CTy-5T-2P COCOA FL 4.4 CITY-ST-2IP cobuv @ L. Lig>1

TLE D DRDELETE 51TITLE F. D3Changs  [J Addition
e FOLEY, KENNETH zNE HAROAA Joha

staeer anDRESS | 261 MANTH AVE 53STREETADDRESS [§7Y00 A Ay /Fewd

CHTY-ST-21P COCCA FL 5.4 CITY - 5T-21P Coctor £t B89 A

TiTLE SD [CIDELETE 6.1 TITLE [JChangs [ Addition
AME PORTZ, STEVE 6.2 NAWE

srest aooRess | 229 MANTH AVENUE 6.3 STREET ADDRESS

orv-si-ze - | COCOA. EL 00000 6.4 CITY-ST-2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaify kor the exemnption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemsntal annua! report is trua and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or directoppf the corporation or 1he receiver or trustee empowsred to execute this repart as requireéd by Chapter 617, Fiarida Statutes; and that my name
appears in Block 12 or Block 13 narc ar on an attachment with an address. 07 C g 4

SIGNATURE: _, PRES. KuTid DAWES (#02)¢ 33 -Cas?

AME OF STBNING OFFICER OR DIRECT! Deytime Pno e ¥

CR2E037 (12/95)




