2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90022 011 ****6].25

DOCUMENT # N35972

1. Entity Name

ST. JOHNS RIVER PARK PROPERTY OWNERS ASSOCIATION

Principal Place of Business Mailing Address

P. O. BOX 1044 P. O. BOX 1044
QSTEEN FL 32764-8059 OSTEEN FL 327641044
us us

AV

I

DI

|

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9-2355292 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desred ~ [] ?g-;’fq Addtional
- 5. Name and Address of Currant Reglstered Agent 7. Name ang Address of New'Registemd Agent
L™ BURK L, - Tohn e
BURKE, LISA T = T 7" | “Street Address (PO.-Box NOmber is Not Acceptable)
350 SMITH RD
OSTEEN FL 32764 5;5 0 il Ko —
; 0S8 reer FL |53+

e purpose of changing its registered office or registered agent, of beth, in the state of Flerida,

Tohn Burke  fres des]  F- [0 —00

(NOTE: Ragistered Agent signature re(\ﬁred when reinstating} DATE

8. The above namgg eptity submjf this state

SIGNATURE s 4
gnature, typed or ghnted nama of registered agent and titla if applicable.

/ v
FILE NOW:
FEE IS $61.25

Make Check Payable 1o -
Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2ED37 (9/99)

10, OFFICERS AND DIRECTORS 1.

TE DP DNBelete e p Y [ change  SRfddition
HAME BURKE, LISA HAME Bu R K £ Tb A "

STREET ADDRESS | 350 SMITH RD STREET ADDRESS J é f
onv-st-2¢ | OSTEEN EL CITY- 5T-2IP 3.50 ,S',m-“[?\ iq/,) ﬁj f[,;éfﬂ/) Fé R o by
HTLE DST [T Delete TIMLE I Change 3 Aadition
NAME BLOUNT, JUDY NAME

STREETADDRESS | P, ). BOX 1044 N/A STREET ADDRESS

CITY-5T-2IP OSTEEN FL CITY-ST-2IP

TLE VD [ Delete TITLE [ Change [ Addition
NAME MIGLIORETTO, DICK NAME

STREET ADDRESS | 3312 GULFSTREAM RD STREET ADDRESS L et e
CITY-ST-2IP OHLANDO FL CITY-§T-21F - - -

TIE » = - ) Delete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-81-2P CITY-ST-2IP

TITLE [ pelats TITLE [ thange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE O Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _EMMEQUE\TW% AL our 4//0 o 732303 /9
IGNATUREAND TYRED OR PRINTED NAME OF SIGNING OFFICER CR DIFECTOR T Daytime Phono #



