FILE NOW: FILING FEE IS $61.25 FILED
comonmion  STER  oTmomeen o ST Mar 13 1998 8:00am

ANNUAL REPORT 3 Secretary of State

1998 'a“ ‘ DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # N95000006019 (2)

1. Corporation Name

SAINT JOHNS COVE HOMEOWNERS ASSOCIATION, INC.

AN

R0

Principal Place of Business Mailing Address
8225 POWERS AVENUE 4215 SOUTHPOINT BLVD. 3. Date Incorporated or Qualified
JACKSONVILLE FL 32217 SUITE 100 1 18’1995
JACKSONVILLE FL 32216 _12i
4. FEI Number Applied For
59-3398455 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Cortilicats of Status Dasired D 38_75 Additiona
21 [26] Foe Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Bs
2] 27] Trust Fund Contribution Addad 1o Fees
> City & State City & Siate 7. s this nenprofit corporation a homeownars association?
2] 28] OvYes OINo
Zip Country Zip Country 8. This corporation owss or has paid the currant year Intanglbla
m EI ;' ;l Personal Property Tax due June 30. Oves [One
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
B1| Neme
ROSENBAUM, JERROLD 82| Stesl Address (P.0. Box Number Is No Acceptable)
6225 POWERS AVENUE
JACKSONVILLE FL 32217 B3
84| City FL 85] Zip Code

T1. Pursuant (o the provisions of Sections 617 0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its reglstered
office or raglstersd agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | haraby accept the appointment as registered
agent. | am tamiliar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name ol registared agaent and tile if mpplicable {NOTE: Reglsterad Agent aignature required when reinstating} DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE 1) L] DELETE LATIILE [T Change T Addition | =
NAME ROSEMBAUM, JERROLD 1.2 NAME
sreeraponcss | 6225 POWERS AVENUE 1.3 STREET ADDRESS g
CITY-ST-2IP JACKSONVILLE FL 32217 _ 1.4 CITY-5T-2IP
TLE YO T oeLETE 21 TITLE O Change ] Addition |©
NAME ANGELOD, MARC C 2.2 NAME
streer aooness | 6225 POWERS AVENUE 2.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32217 2. 4 CITY-51-2IP
TMLE ) | ] pELETE 31TME = = [ JChange LI Addiiion
NAME ANGELOQ, BETH 32 NAMEE
seeraporess | 6225 POWERS AVENUE 3.3 STREET ADDRESS
Ty -ST- 2P JACKSONVILLE FL 32217 3.4 CITY- §T- 2P
THLE D ] DeLete 4.1 THLE [ change [T Addition
NAME KUROSKO, WALTER A 4.2 NAME
smeetaporess | 6225 POWERS AVENUE 4.3 STREET ADDRESS
CITY-S$T-2IP JACKSONV".LE FL 32217 4.4 CITY-ST-2IP
THLE L] perere 5.1 TITLE ] Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
ITY-ST-2IF _ 5.4 60TY-51-21P
TITLE T DELETE 6.1 TITLE [T thange [ Addition
NAME 6.2 NAME

£ | STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 64 DITY-ST-ZIP

4. ( hereby certily that the Information supplied with this filing does not quality for the examption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the Information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
officer or director of the cofporglion or the receivar ystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 it chan or on an ment with an address.

i LV L 5y e L 2.2 9P Gy 2390011

BISRILATIISS ™.



