FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 719279

1. Corporation Name

THE ST. JOHNS ROOM, INC.

(@)

Principal Place of Businoss

500 WATER STREET-JIS0
JACKSONVILLE FL 32202

Mailing Address

% R.J. GREENE
500 WATER STREET. SPEED CODE J440

FILED
Apr 23 1998 8:00am
Secretary of State

RN

. Date Incorporated or Qualified

us JACKSONVILLE FL 32202 09/10/1970
4. FEI Number Applied For
59-1303729 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address &. Certificate of Status Desirad ) $8.75 Additional
21 _.2;] Fee Required
Suite, Apt. #. el Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be

22] 7]

Trust Fund Contribution Added to Fees

City & Stato Chy & Stale 7. ts this nonprofit corporation @ homeowners association?
23] 28] Yes [INo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

24 E] m ;] Personal Property Tax due Juna 30. COves [no
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Reglstered Agent
81| Name
MSNEY' WILLIAM C. B2]| Street Addross (P.O. Box Number is Not Acceptable)
500 WATER STREET-SPEED CODE 4150
JACKSONVILLE FL 32202 83
84| City 85| Zip Cade

FL

11. Pursuant 1o tho provisions of Soctions 617 0502 and 617.1508, Florida Statutes, the a

agent. | Srr(famihar with, mnd accep! the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this staternent for the purpose of changing its registered
olfice or registared agent, or bolh, in the Stale of Florida_Such change was authorized Dy the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE FSignators typed v prnlnd name of repeterod agant and 1ito B applcable [NOTE: Regislerad Agen Bignalura required when reinstating) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [T DELETE I 11 TTLE [T'Change (] Addition
NAME GREENE, RJ. 1.2 NAME

steetanpess | 18688 PARK TERRACE W. 1.3 STREET ADDRESS

CITY-5T- 2P ATLANTIC BEACH FL 1ACITY-ST-ZIP

TITLE 1) [T oete 21 1L [ Change [ Addtion
NAME BASNEY, W.C. 22 NAME

sweet apomess | 2630 CASTILE ROAD 23 STREET ADDRESS

CITY-§1- 2P JACKSONVILLE FL 2 4CIY-51-21P

TINE D [ DeLete 31TI0LE [JChange LI Addition
NAME SHAUGHNESSY, NORMA 32 NAME

seer anoness | 3154 OLD PT. CIRCLE E. 33 STREET ADDRESS

CY-S1-2P JACKSONVILLE FL 34, CTY-S1-2IP

TITLE D [J peceTe 4ATALE [T change ~ ] Addition
NAME WOOTEN, JAMEE Y., JR. 4.2 NAME

smeeraoaess | 1788 PROVIDENCE HOLLOW LANE 4.3 STREET ADDRESS

TITY-S1- 21 JACKSONVILLE FL 44 CITY-5F- 2P

TLE D [J OELEtE 51 TILE [T change ] Addition
NAME BRANTLEY, LANA F. 5.2 NAME

swreeTaporess | 1301 LAKEWOQD DRIVE 5.3 STREET ADDRESS

CITY-S1-2P JACKSONVILLE FL 5.4 CITY-ST-ZIP

LE 5TD T brLew 51 TITLE [J Crange ] Addition
NAME BELL, JUDY P, 5.2 NAME

swreet aporess | 5804 PERCH DRIVE N, 63 STREET ADORESS

CITY-571-2IP JACKSONVILLE FL 64 CITY-ST-2IP

14. 1 hereby certify that the information supphed with this fihng does not gualify for the exemﬁlion stated in Section 119,07(3){i), Florida Statutes. 1 further certify that the information
incicated on Lhis annual report of supplemental annual report is true and accurata and t
officer or director of tha corporation of tha receiver or trustee empowaered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it gchanged. or on an altachment with an address

/
SIGNATURE: X

at my signature shall have the same legal effect as if made under oath; that | arm an

L)Y Fpy- 382000

CR2EG37 (10/97)



