ey

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1657

AMOUNT DUE ON OR BEFORE 9117/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE 0 REINSTATE

: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LA Sacretary of State®

DIVISION OF CQRPORATIONS

WE

FILED

1. Corporation Name .

DOEJUMENT # N950000060

19 (2)

SAINT JOHNS COVE HOMEOWNERS ASSOCIATION, INC.

g70CT -7 PH 1

SECREVERY OF
L KHRSSEE,

Principal Place of Business

Mailing Address

2\

TATE
AL GRIOA

ARG

I am an offices or direcior of the corporation or tha

appears in Block 12 Wged. B
B T NV ¥

e P e VS ﬂ

I‘/.AAA

ST ADAMS.BT.
SUITE J VIL
JA TLLE DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
12/18/1995 05/30/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 6995 Powers Avenue 281 4215 Southpoint Blvd, APPLIED FOR 4~¢- 334§ ‘/$ Not Applicablo
Suite, Apt. #, elc. Sulte, Apt. #, efc. o ) 8.75 Addttional
@ m Su:Lte 100 8. Certificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 ma
n . B y Be
' '-2.3-’ Jacksonville ’ FL ;E‘ Jacksonville ] FL 32214 Trust Fund Contribution Added to Fees
Zip ) Country 2ip Counlry 8. This corporation owes or has paid the current year Intangible
232217 E‘ Duval E’;I 32216 m Duval Personal Property Taxdus June 30.  [JYes [ONo
_§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ]
. enbaum
82] Street Address (P.C. Box Numbar is Not Acceptable)
- 6225 _Powers Avenue
84| City . 85] Zip Code
Jacksonville FL 32217
11. Pursuant to thé provlslo igns-B120502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agefil. of b 6 Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famlliar W il ihe obligations of, Section 617 lorida Statutes. Z 9
SIGNATURE "‘ g.26 - 7
SIQW of printed name\rep\alered agont and tille il applicablo. (NOTE- Rogislerad Agenl signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
TNE viD T3} DELeTE 11 TNLE PSD [T Ghange  [3f Addition
NAME FOSTER; SCOTT R 1.2 NAME Je-rro 1 d Ro B8 enb aum
STREET ADDRESS C!O 118 W. ADAMS ST. 1.3 STREET ADDRESS 6 225 Powsars Avenue
arv-stze | JACKSONVILLE FL 32201 14om-st2e |Tacksonville. FL_ 32217
T PD Y3k DELETE 2ATILE 7D T [JChenge [ Addition
SIMS, LOUISE B ' 22 NAME Marc C. Angelo
STRERT ADDRESS C/O 118 W. ADAMS ST. 23 STREET ADDRESS |y 225 Powars Avenue
oy Sr.zp JACKSONVILLE FL 32201 | 248120 Tacksonyville FL, 32217
o V5D TR ceLETe: 31TITLE N ST 1 Crange X, Addition
NAME LUCAS, MICHAEL 3.2 NAME ‘Beth, Ang2:lo -
sweetappress | CFO 118 W, ADAMS ST. azsreETADORESs 5225 Powars Avenue
orv-si.ze | JACKSONVILLE FL 32201 wovsize Jacksonville, FL 32217
e [T oriete 41TTLE D LI thangs T3} Addition
NAME 4.2 NAME Talter A.-Kurosko
STREET ADDRESS 4.3 STREET ADDRESS 6 2 2 5 'D OWGr -] Avenue
Cy-ST-2P 44 CITY-ST- 2P Yacksenville. FI 32217
TLE T J DeLETE STIE T T [T change T Addition
HAME . SINAME e et ey ey o g g ——
STREET ADDRESS 53 STAEET ADDRESS Yo l,_];::l:_-:‘;i i M M
CTY-ST-2P 54CITY- 812 ~10/15/9¢-~01041 [0k
TLE L] oecere 61 YITLE Gl LRV T e =
NAME 6.2 NAME
STREEY ADDRESS I 6.3 STREET ADDRESS |
CITY-ST-2IP 6.4 CITY-ST-2IP -
14. | do hereby certify that the information supplied with this fiting doas not qualify for the exernption stated in Section 119.07(3)(0, Florida Statutes. | further certify that they

Information Indicaled on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same lsgal offect as if made under oath: that
J rh r trusle%emp%\.\éered o execute this repart as requirad by Chapter 617, Florida Slatutes; and that my name
mant with an address.

CR2E037 (4/97)

[c ety

U AT E T

LR R T



