RECEIVED JAN : 7 oo

2006 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # 724144 Secretary of State
1. Eniity Name 03-06-2006 90028 037 ****70.00
THE ARC OF THE ST. JOHNS, INC.
Principal Place of Business Mailing Address
2101 ARC DRIVE 2101 ARC DRIVE
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32095 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
23-7201838 Not Applicable
Zp Couniry Zp Country 5. Centificate of Status Desired el $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent

Name

JACKSON, KATHY P.
2101 ARC DR

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

ST AUGUSTINE FL 32085

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. lyped of prinlga name of regisiered agent and bt 1f spphcable (NOTE Aegisiarad Agunt sighaiut MOLrBa when ensiatng) DATE

~

-|‘..‘ "

FII:.LE..N'OW FEE IS $61.25'7

e . 8. Election Campaign Financing $5.00 May Be N Make Check Payable 1o
e Due By May 1, 2006 Trust Fund Contribution. u Added 10 Fees N Florrda Department of State A
E ‘ GFFICERS AND DIRFGTORS 1. ADBITIONS JCHANGES TO OFFICERS AND DIRECTORS TN 10

e D Xhoeete TiiLe VD [0 change ] Addiion
NAME MARONEL, DOT NAME WEBB

STREET ADDRESS | 212 CABEZA ST STREET ADDRESS PO BBXM&NK DONNA

CITY-ST-21P ST. AUGUSTINE FL 32080 CITY-ST-2IP ¢t Anenertrne. FL 27020

T7LE i) 2 Detete M T [ cChange XA Addition
NAME DAVIS, BRAD NAME CHUYLER. Juny

STREET ADDRESS |34 BAYVIEW DRIVE STREET ADDRESS NhET LACE

orv-si-zp |ST. AUGUSTINE FL 32084 - Romvsae T. AUGUSTINE, FL 32080 . B )

TILE vD O Delete TITLE R XX Change (] Addition

NAME KOTRADY-HATIN, JODU NAME OTRADY-HATIN, JoDY

STREET ADDRESS {202 B STREET STREET ADDRESS 27 SE A 0 ATS DRIVE

CITY-§T-21P SAINT AUGUSTINE FL 32080 CITY-ST-2IP St AicleTr NE, £l 27080

TILE D X Xoetete TILE CT T TT T [J Change [ Addition
NAME THOMPSCON, PAUL NAME

STREET ADDRESS |P.O. BOX 70 STREET ADDRESS

CITy-ST-2P SAINT AUGUSTINE FL 32085 CITY. $7-71°

TILE D 7 petete TITLE [J Change ] Acdilion
NAME DAVIS, MIKE NAME

STREET ADDRESS |PO BOX 3380 STREET AGDRESS

crv-st-ze |ST. AUGUSTINE FL 32085 CITY-85- 2P

TILE PD [ Detete TILE [Jchange  [J Addition
NAME LANGDON, JACK NAME

STREET ADORESS | 1083 A1A BEACH BLVD. #365 STREET ADDRESS

CITY-S$1-21P ST. AUGUSTINE FL 32080 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions centained in Sectien 119, Florida Statutes. | further certify that the information
indicated on this repon or suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or oni an attachment with an address, with ail other like empowered.
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