2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Naso72

1. Entily Name

ST. JOHNS RIVER PARK PROPERTY OWNERS
ASSOCIATION, INC.

Mar 02, 2006 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

P. 0. BOX 1044 P, Q. BOX 1044
SSTEEN FL 32764 OgTEEN FL 32754

LR

2. Principal Place of Business 3. Mailing Address

Suite, Api. #. elc. Suite, Apt. #, Blc.

1st MOORE CR2E037 (10/05)
City & State City & Stae | 4 FEINumber 1 |AppiiedFor
o 59"2355392_ - 7' |N,O,t AEJQQE‘j:}j:!=
Zp Country Zip Country . $8.75 Addtional
5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - B
- Mame
GREGG, FRANK " Strest Adcress (P.O, Box Number is Not Acceptable)
1000 PINEY WOODS TRAIL o - B
OSTEEN FL 32754
cty T T ﬁ..| 2ip Code

8. The above named entity sutbrmits this staternent for the purpose of changing its registered office or reglstered agent or both, in the State of Florida. | am familiar with, and accept

the obugatians of registered agent.

SIGNATURE

Sinaturt, typed gr printed name of eogustered agent and ttle || applicable

{NOTE Rogisiercs Agent sgnatue requined when reinsiabing)

8. Election Campaign Finanging
Trust Fund Cortribution.

S S Yt e £,
OFFICERS AND DIRECT!

10.

$5.00 May Be
Added to Fees

: Make Check Payable to
: Florlda Departmeni o

1. ADDWIONS/CHANGES TO OFI'ICERS AND DIRECTORS iN1D

TIFLE bp [ elete TIHE I W— ey [ Change Ot
NAME GREGG, FRANK NANE e ’i‘lh B 0 RLL

STREET ADBRESS | 1000 PINEY WCODS TRL STREET ADDRESS Wtk nsar D i 1

cy-s1-2p |OSTEEN FL 32764 Iy -ST-21P

TITLE DST 3 pelele THLE ’ i Change [ Addiic
NAME BLOUNT, JUDY HAME

STREET ADDRESS | P O BOX 1044 N/A STREET ADDRESS

crv-st-zp [OSTEEN FL 32764 LaY-ST-zp N

Tme VD [ Delete TILE [ Change T Adene
NAME MIGLIQRETTO, DICK NAME

STREET ADDRESS | 3312 GULFSTREAM RD STREET ADDRESS

CITY-ST.2IP ORLANDO FL CITY-§T-2P

it (] Delete T Dcge 04
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY- §T- 2P CITY-51-ZP

TITLE 1 Delete TITLE [ Change ] A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP oY -8T-7IP

TITLE ] Delete TIME [ Change T Asr
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY- ST b2

12. ¢ herepy certily that the information supplied with Ihis filing does not quahfy for the exemptions comained in Section 119, Floride Statutes. | further certify that the Information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same le

2 effect as f made under oath, that | am an officer or diracior

of the corporakon or the receiver or rustee empowered to execute this report as required by Chapler 617, Florida Statutes, and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empoware

SIGNATURE:

Loy Sy ZloyaT

[2706 47330319




