2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # N4g752 —
1. Enlity Name ecretal y Of State
_ _ o4 o 24 e
PORT SAINT JOHN SENIOR'S INC. 04-30-2007 90387 031 =61.25
Principal Place of Business Maiiing Addrass
PORT ST. JOHN SENIORS, INC. 4275 FAY BIL
P.Q. BOX 10084 PORT SAINT JOHN FL 32927
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss
Suile, Apl. #, olc, Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)
Cily & Stale City & Slale 4. FEI Number Applied For
’ NO-T APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Cerlificale of Slalus Desired OJ ?g;;fqlﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'HARA, ROSE Street Address {P.0. Box Number is Not Acceplable)
4275 FAY BLV
PORT ST. JOHNS FL 32927
Cily FL ’ Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accepl
tho ohligalions of rogislorad agont.

SIGNATURE Qm4 (S o Y 20 .07
Signalure. typed or prnled name @i regisiereo agent and uhe d appkcabls (NGTE: Ragstered Agent signalure require@ when reinstang ) CATL 7/
FILE NOW: FEE 15 $61.25 9. Eloclion Camnaign Financing $5.00 MayBe |- _ Make Check Payable to
Due By May 1, 2007 Trust Fund Coniribution. U AddedloFees Florida Department of State
10. QOFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ni D ] elate L [ Change [ Addilion
NAME GLENSOR, LARRY NAME
SIREETADDRISS | 5420 FRIENDLY ST STREET ADDRE 58
GHY - ST- 718 PORT ST. JOHN FL 32927 CIY ST /IP
n P W Delele Ji Y . ] Change m Addilion
NAMI OHARA-ROSE N FIAGgtim S itsv A n-
SO ADIRLSS | 4276 FAY BLVD S ARSs | b I pe A saiSw « A 7 Zp
GlY S1-7¢ | PORT ST. JOHN FL 32927 YSI |Gt STk g Ff FIFIT
Tt h VP [ Delete TILE [ change [ Addifion
NAML BARNETT, CHARLES NAME
SIREET ADDRESS | 4580 FAY BLVD STREET ADDRESS
CITY-ST-71P COCOA FL 32927 CITY-ST-2IP
BTy D [ Delele Tme [ Change [ Addifion
NAME KRUEGER, MARK NAML
SIREETADDRESS | 50485 MAYFLOWER ST. STHEET ADDRLSS
CITY - SI-21P COCOA FL ary sT-zip
TIELE T O oelete m D change [ Addilion
NAME BLAKLEY, GLENDA NAMI
SIAFET ADDRESS [ 6170 JANINA RD SIFECT ADDRESS
ev-S-2P | PORT SAINT JOHN FL 32827 ey ST 2P
L S [ Delele T [ Change [ Addilion
NAME HOOVER, HELEN K NAML
STREE T ADDRESS | 7180 PLUTO AVE SIREET ADDRESS
oY-31-2P | PORT ST. JOHN FL 32927 GV S1 2P

12. | hereby cerug that tho information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statules. | further cerlify that tha information
indicated on this reporl or supplemental reporl is rue and accurale and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or direclor
ol the corporation of the receiver or trusiee empowered [o execulo this report as required by Chapler 617, Florida Stalules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmen! with an address, with all othor like empowored.

SIGNATURE: g.ﬂ, CI A rvice “ o6 Fy b f0iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dae Oayvme Prane k




