2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

. -

FILED

DOCUMENT # N35972

1, Entity Mame

ST. JOHNS RIVER PARK PROPERTY OWNERS
ASSOCIATION, INC.

Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90049 022 ****5] 25

Principat Place of Business Mailing Address
P. Q. BOX 1044 P. ©. BOX 1044
QSTEEN FL 32764 OSTEEN FL 32764
2. Principal Place of Businass - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E037 (10/06)
City & Slale Cily & Slate 4. FEI Number Applied For
59-2355292 Not Appiicablo
& Country Zip Country 5. Cerlificale of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GREGG, FRANK
1000 PINEY WOODS TRAIL
OSTEEN FL 32754

™ SohnBur K&

Slreel Addrcss {P.0O. Box Number is Mot Acceptable)

350

Svm:"f% /?ﬁﬂé/

" OSTEEN FL | 23%¢ 4

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

iho ohligations of regisiere

24, A 7
- - -
smmmumz,juﬁj —JD})Y\ gﬂr’k(" lﬂf‘ﬂ £ 0/5/) % 3=0
/gnalure.ﬁor nrmled name of registeres Agent and bile r appheable. {NO E Reg wswereu Aganl signature required when reinstating) DATE
[ 4

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribulion. Added fo Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES T¢ OFFICERS AND DIRECTORS IN 10
i DP Roelem T DF [ Change _,E‘Kddilinn
N GREGG, FRANK NAM g Burk e, Tehn =

SIRLLTADDRLSS [ 1000 PINEY WOODS TRL
CY $1-21F OSTEEN FL 32764

STREET ADDRESS 350 _S’m‘ 7—/) Rﬁdd
CITY sI-/1P O-g"fé‘g_ﬂ/ FA 3_2 7Af'

nite DST 1 Detele
NAMI BLOUNT, JuDY

STRIFTADDRESS { P O BOX 1044 N/A

Y- S1-7IP OSTEEN FI_ 32764 e

[HLE

NAME BL ounT, Fu

/ﬂ' Change ] Addition

st anoress | 3 6.5 S p ¢ 7‘% yﬁﬂﬁb

CIY-$1- 718 Os

7‘&-’:,-4/_. £ 276 — -

- o [ Delete
NAME MIGLIORETTO, DICK

SIHTCHADDAESS | 3312 GULFSTREAM RD

CITY-S(-2IP ORLANDO FL

FHLE

NAML
SIRLCTADDRESS
Cly-8) /P

[ Change [ Addilion

[ Change  —PXT Aadition

IIE O Delete e Dg

KA At wWoob L&y, L uAra g y

STRELT ADDRESS SRITLANRSS | 7 5 @ gy -T" -

Gy -SI-21P ciry-s1 21 o.sy;‘é-é{i//ﬂe)/ F@/’D%I?)% /9 L

e O petele i ) Change [ Addilion
NAMI. NAMI

SIRCLT ADDRLSS SIRFI ADDRESS

CITY-$1-2IP LIy 81 P

e [ pelete I [ Change  [] Addition
NAME NAMI

STRET ] ADDRESS SIRLLT ADDRESS

CITY-S1-7IP clly-s1

12. | hereby cerlify lhat tha information supplied with this filing doos not qualify for the cxemplions conlained in Soction 119, Florida Statutes. | further cerlify that the information
indicatled on this report or supplemaental report is rue and accurale and that my signalure shall have the sama legal clfect as il made under cath; that | am an officer or direclor
of the corperalion or Lha recaiver or trusioe empowored o execule Lhis report as required by Chapler 617, Florida Stalles; and lhat my name appears in Block 10 or Blogk 11

il changed, or on an atlachmenl with an address, with all other like empowered.

SIGNATURE:M Elomir¥ Tudy Blom]T” 4-3-07 47 323 03/9

SIGN.ATPE!’AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Date Daylere Phone #




