FILE NOW: FILING FEE IS $61.25

MNONPROFT
CORPORATICN
ANNUAL REPORT

1998
DOCUMENT # N46752

PORT SAINT JOHN SENIOR'S INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

Principal Place of Business Mailing Address

FILED
Jan 27 1998 8:00am
Secretary of State -

LT

255 CAPRON ROAD 255 CAPRON ROAD

3. Date [ncorporétéd or Qualified

COCOA FL 32927 COCQA FL 32927 01 Iog “992
4. FEI Number - Applied For
59-3096014 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Corificate of Status Desired ~ [] 987D Additional
;] -z';| Fea Required
Suite, Apt. &, etc. Suite, AP #, etc. 6. Election Campalgn Financing ' $5.00 May ge
E‘ Eﬂ Trust Fund Contributian " Addad to Fees .
Cily & State City & State 7. ls this nenprofit corporation a homeowners asscciation?
'2_31 ;g—| ves [InNo, i
Zip Country Zip Courdry 8. This corporation owes or has paid the current year Intangidle
24

_1 E‘ E-l ;‘ Personal Property Tax due Juns 30. Yes [IMNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reégistered Agent T T
81| Name T -
EMR, GECRGE V. 82| Street Address (P.O. Box Number is Not Acceptable)
255 CAPRON ROAD
COCOA FL 32927 83
84| City - FL 85[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the abave
agent. | am familiar with, and accept the ohligations of, Section 817.0503, Florida Statutes.
SIGNATURE

! -named corporation sUBMIts this statement jor the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authocized by the corporation’s board of directeors. | hereby accept the appointment as registered

Block 12 or Bleck 13 if changed, or on an attachment with an address.

SIGNATURE®SCTrge V,

officer or director of the corporation or the recaiver or trusiee empowered to exegute this report as required by Chapter 617, Floridd Statutes; and that my name appears in

Signature, typad or priniad name of reglstered agant and iita F applicable. (NOTE: Ragisiaract Agent signature raquirad when reinstating) QATE T T T T N =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 12~ (@
e D 1 DELETE 1.1 TITLE ) ] T [ Jchange [ Addton |2
NAME HURST, WILLIAM 1.2 NAME K
sTReeT apprsss | 6865 BELFAST AVE. 1,3 5TREET ADDRESS e
ITY-ST-2P COCOA FL 1.4 OITY-ST-ZIP &
TOLE D &nam 2.1 TILE D - T Changa ] Addiion <O
NAME WRISLEY, FRANK 22 NAME X . s
smecyaooress | 711 ALTURA DR. 2.3 STREET ADDRESS WILLIS DUNHAM
CITY-5-2 COCOA FL 2 4Cmy-ST-218 4970 CARTRR ST DPORM _CSATINT IO P
TITLE 3% LI DELETE 31 TIME T Chenge — L AdditicH 1
NAME EMR, GEORGE V 3.2 NAME
stest aponess | 255 CAPRCN ROAD 3.3 STREET ADDRESS
GITY-ST-208 COCOA FL 34, CITY-§T-21P
TiTLE D [ DELETE 41TIMLE [T Change [ Addition
NAME KRUEGER, MARK 4.2 NAME
streer aoosess | 5049 MAYFLOWER ST. 4.3 STREET ADDRESS
CATY-ST-2P COCOA FL 44 CITY-5T- 2P
TITLE D LT DELETE 51TILE, [T change £ Adcition
NAME BROOKS, RUTH 5.2 NAME
smreer aporess | 3935 OAKLAND AVE. 5.3 STREET ADDRESS
CITY-§T-21P COCOA FL 54 CITY-ST-2IP 7
TMLE P [T DeLETE A TITLE [T Change T Addition
NAME 0'HARA, ROSE £.2 NAME
sreeTaooress | 4275 FAY BLVD 6.3 STREET ADDRESS
CITY<ST-ZIP COCOA FL 6.4 CITY-5T-ZP
14. | hareby c’anitz that the Infermation supplied with this filing does not qualify for the exemﬁtion stated In Section 119.07(3X1, Florida Statutes. 1 further cerify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

"!3‘[% Ho7 635 2924

———i= T T T e




