2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 29, 2007 8:00 am

DOCUMENT # 703918 Secretary of State
1. Enﬁty Name -
ST JOHNS DINNER CLUB INC 01-29-2007 90084 043 61.25
Principal Place of Business Mailing Address
377 BLAGDON CT 377 BLAGDON CT
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
I
2. Principal Place of Business - No P.C. Box # 3. Mailing Address | ! ”
Suite, Apt, #, etc. Suite, Apt. #, etc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-1022184 Not Applicable
Zip Country Zip Country 8. Cenificate of Status Desired a gesegfqadr:dmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KILLION, EDWARD

377 BLAGDON CT Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32225

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typad o printad name of reqistared agent and title It appkcable. (NOTE: Ragistared Agent. signature raquired when reinstating} DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Mzke check payabie to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. JOFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE L TP 2 0O Delete THLE gﬁe ZPF @Ctarge [ Adcition
NAME PARKER, JAMES F NAME
STREET ADDRESS | 2375 LIGHTHOUSE PT LN STREET ADDRESS
CITY-ST-21P JACKSONVILLE BEACH, FL 32250 CiTY-ST-2IP .
TiE PE e e P fthange [ Addition
N HLLONEDWARD S A7/77, "’"*’QW, NAE ldghrks  TMIIH ”’LS”&
SeETA0DRESS | 377 BLAGDONCT £ 3 7 & & MDA 22 sreeTaoness | £ 2706 MMM'”» 21217
oR-ST-2¢ | JACKSONVILLE, FL 32225 22223 CHTY-ST-2P TARCcIOY L sy
TE + 7 O elete e P Cefange [ Addion
HAME BOSWORTH, WANDA M HAME
STREETADDRESS | 9765 SAN JOSE BLVD STREET ADDRESS
Cn-ST-IP | JACKSONVILLE, FL 32257 CITY- 5121
e 5 O pelece e ™ . [1Change  C3fadition
RAME KRENECK, LORIE NAME W LB, 5D wD r‘_/
STREET ADDRESS | 663 WINDHAM CT sraTaniess | 4 YL PRESTON) TRt v P2
WEONA  Bohetd, P T2°
env-5T-2F | ORANGE PARK, FL 32073 CTY-51-2 POoNTE P
e ) T Delete TLE [ Change [ Addition
NAME CULP, JAMES NAME
STREET ADDRESS | 3615 BEAUCLERC CIRCLE N STREET ADDRESS
omy-ST-0p | JACKSONVILLE, FL 32257 CITY-5T-2P
L1113 D O petete TIE (O Cange  [] Addition
HAME KRENEK, DONALD HAME
STREET ADDRESS | 663 WINDHAM COURT STREET ADDRESS
ore-si-oP | ORANGE PARK, FL 32073 CITY-§T-2IP

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaehm%aﬂ address, with a!l other like empowared. y )
’ T
SIGNATURE: mw,éz_— 27/67 72 7277387

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Data Daytime Phone #




