ING FEE IS $61.25

FILE NOW: FIL
NONPROFIT C3k &5
CORPORATION '
ANNUAL REPORT

1996 Xy £

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
] Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # N95000006019 (2)

Corporation Name
SAINT JOHNS COVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

118 WEST ADAMS ST,
SUITE 3-A
JACKSONVILLE FL 32201

Mailing Address

PO BOX 1200
JACKSONVILLE FL 32201

A O

3. Date Incorparated or Qualified

12/18/1995

3a, Date of Last Raport

2. Principal Place of Business 2a. Maiing Address 4. FEI Numb ;‘ Applied Far
2 26 j e Not Applicable

Suites, Apl. ¥, elc. Suite, Apt #, atc.

$8.75 Additional

§. Certifichte of Status Desred

?z—l ;l arieste© . " t Fes Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
EI E Trust Fund Contribution 0 Added to Feas

Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E] -E] —.‘.ﬁ\ Florida Statutes O ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
81| Name

FOSTER. SGOTT 82| Steet Address (P.O. Box Numbar is Not Acceptable)

118 WEST ADAMS ST.
it SUITE 3A 83

JAGKSOMLE_FL 32201 84| City FL |351 Zip Code

11, Pursuant 1o the provisions of Sactions £17.0502 and 617.1508, Florida Statutas, the above-named carporation submits this statemant for the purpose af changing its registered office
or ragistarad agent, or both, in the Stale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and aceept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

Signature, tyDed or printed ranmé of regrstened Bgent and tle f aggrcable

(NOTE: Flasgislrans Aganl sgnature reduirsd when renstal ngl

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 100 G £ 10T S ANDY DIREGTOMS 1N 12

TITLE VD [JDELETE 11TIRE [JChange [ Addition

NAME FOSTER, SCOTT R 12 NAME

staeer anoress | GfO 118 W. ADAMS ST. 13 STREET ADDRESS

CITY-ST-2p JACKSONVILLE FL 32201 14CIY-ST- 7P

TTLE PD [DELETE Z1TILE [Ichage [ Addition

NAME SMS, LOUISE B 22 NAME

staeer aopress | GO 118 W. ADAMS ST, 2 T STREET ADDRESS

CiTY-ST-2P JACKSONVILLE FL 32201 2 40HY-S1-2P

THLE vSDh [CJDELETE 31TITLE [ Change  [] Addition

NAME LUCAS, MICHAEL 32 NAME

smeer anaess | CfO 118 W, ADAMS ST. 33 STREET ADDRESS

orv-st-ze | JACKSONMVILLE FL 32201 34 CilY-S1-2P

TILE . [CIDELETE SATITLE [JcCnange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2Ip 246TY-§T-7P

m Cvauete ;e TOOD0 193455 Pops D
-05/31/96—--01020--040

STHEET AGDRESS 53 STREET ADDRESS *51 . 25

CITY-ST- 7 54 CITY-51-2P

TITLE [JDELErE §1TITLE [JcChange [ Addition

NAME 62 NAME — %

STREET ADDRESS 63 STREET ADDRESS 5 w 0"

CITY-ST- 7P B4 CITY-51-2P

14. | da hereby certi

that the information supplied with this filing is voluntarily fumnished and doas nat gualfy for the exemption stated in Section 119 07(3)ik}, Florida Statutes | furthar

cerlify 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 cfficer or diractor g the
appears in Block 12 or Block 13 if

SIGNATURE:

nt with an address

S /i s )
IGNATURE AND TYPED DR FRINTED

BIGNING OFFICER DR DIRECTOR

ation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Flonda Statutes; and that my name

5/oq/%

Daywie Prooa §

CR2E037 (12/95)




