2008 NOT-FOR-PROFIT CORPORATION FILED

.ANNUAL REPORT Jan 25, 2008 08:00 AT
] - Secretary of State

DOCUMENT # N35972

1. Enily Name

ST. JOHNS RIVER PARK PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Businass Mailing Address
P. 0. BOX 1044 P. 0. BOX 1044
OSTEEN, FL 32764 1S OSTEEN, FL 32764 US
01182008 No Chg-NP CR2EQ037 (4/06)
DO N OT WRITE ' N TH IS S PACE 4. FEI Number Applied For
. 59-2355292 Not Applicable

0O $8.75 Aaditional

5. Certificate of Status Desired Fee Required

6. Narme and Address of Currant Reglistered Agent

BURKE, JOHN ) DO NOT WRITE
OSTEEN, FL 32764 IN THIS SPACE

B. The abave named entity submits this statement for the purpose of changing its regisierad office or ragistered agent, or both, in the Stata of Florida | am familiar with. and accept
tha obligatiens of registered agant

SIGNATURE ' .
. Srgnature. lyped of printad name of (gisterad agent and itk | Appkcabie {NOTE" Ragusierad Agen signature required whes isastatng) DATE |
. Filing Foe is $61.25 8, Elaction Camoaign F_inancmg $5.00 May Be ;
1}::15;. Due by May 1, 2008 Trust Fund Contribution. Od Added 10 Fees )

0 OFFICEAS AND DIRECTORS _ : T
LMY DP ‘ ’ TR
NAME_.‘.'- BURKE, JOHN J ' t
STREET ADDRESS | 350 SMITH ROAD

Qry-si-ap OSTEEN, FL 32764

TLE D

NAME BLOUNT, JUDY

SIREETADORESS | P O BOX 1044 N/A

CliY-§I-2IP OSTEEN. FL 32764

TLE vD

NAME MIGLIORETTO, DICK

STREET ADDRESS

st | omama g RO DO NOT WRITE

TLE DST

NAME WOODLEY. LUANNE IN THIS SPACE

STREETADDRESS | 1090 PINEY WOODS TRAIL .

CITY-ST-2iP OSTEEN, FL 32764

fImLE

NAME

STREET ADDRESS

CITY-8T-21P

TIE

 NAME . ' 4 S

*STREET ADDRESS S b
ciTy-ST- 2P ' ey |

'
1
&

SIGNATURE:

'42.¢ | heraby certify Ihal the information supplied with this Iilindg doss not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certfy that the information

indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that [ am an officer or director
of the corporation or Ihe receiver or trustes empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears 0 Block 10 or Block 11 if

changed, or on an attachmeni with an address, bﬂl other like empowearad. L

o [-1%- 0% Y01-3147 63D

Y,/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mrf:en OR DIRECTOR Data Daylirna Phore #




