2025 NOT-FOR-PROFIT CORPORATION FILED

s ANNUAL REPORT « May 24,2005 8:00 am
DOCUMENT # N04000010659 | e Secretary of State
1. Entity Name 04-27-2005 90311 008 ****p1 25
PORT ST. JOHN OWNERS ASSOCIATION, INC.
Principal Placs of Business Maiting Addrass
2021 ART MUSEUM DR., STE. 210 20271 ART MUSEUM DR., STE. 210
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
s s I
Suite, Apt. ¥, alc. Suite, Apt. ¥, elc. 01072005 Chg-NP CR2ERS7 (10’03)
City & State City & Stale 2. FE) Number Appliod For
65-1236225 Not Applicable
Zip Country Zio Country 5. Cenificate of Status Desired [ g-z S Additional
8. Name and Address of Current Registered Agant 7. Name and Addreas ot New Registered Ageni
Nama . -
ANTONOPQULQIS, MICHAEL
2021 ART MUSEUM DR., STE. 210 Street Addreas (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207
City FL , Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice of regisierad agent, or both, i the State of Florida, | am familiar with, and accept
the obligations of registered agent. . i . .

SIGNATURE
W.mummamnmmnlw. (NOTE: Registined AQert signeturs Nequired whan reineteding) . DATE
Filing Foe Is $61.25 - 9. Election Campaign Financing $5.00 mayBa Make check paypble to
Due by May 1, 2005 Trust Fund Contribution, a Added to Fees Florida Department of State
10. . OFFICERS AND DSRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS iN 10
e $TD 1 Detete me . DO Chengs [ Addition
MAME ANTONOPQULOS, MICHAEL NAME ~
STREET ADORESS | 2021 ART MUSEUM DR., STE. 210 STREET ADDRESS
CrY.S1-3P JACKSONVILLE, FL 32207 CITY- 512
e vD O Detsta TILE [J Change [ Adsition
NAMNE FREEDMAN, CHRIS RAME
STREET ADORESS | 106 TOURNAMENT RD. STREET ADDRESS
coY-ST-0P PONTE VEDRA BEACH, Fi.. 32082 CAY-51-2P
e PD 0 Oetete e O Change [ Adaition
RAME FOX, JOHN I NAME
STREET AODAESS | 4330 APPLETON AVE. STREET ADDRESS
<yY-5t. 2P JACKSONVILLE, FL 32210 o -51-p
me 0O beee TRLE O Crange [ Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
CTy-S1-29 cImy-ST-20
YILE O Deten me Dcunge O Adation
s, - - NAME
STREEY ADORESS STREET ADDRESS
coY-§i- 29 CITY-ST- 7P
e O ootem . TITLE o ‘ . . Ocmrnge. {7 Addition
SRETAODRESS | T ) e somss |
‘| cmy.srze . : : . Ty -51. 2p

. 12 | heraby cenily that the information supplied with this filing does not qualify for the exanption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicatnd on this repor or supplemental report is true accurate end that my signature shall have tha same legal eflect as il made under oath: that | arw Bn ofﬁcelr or director
of the cofporation of the recaiver or trustea empowerad o execute this repont a3 requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 1

. O on an attachment with an address, with all other like empowerg
ylialo & quy-39¢-3534

Daytims Frone ¢




