FILE NOW: FILING FEE IS $61.25

NONPROFIT i 2 FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT A Secrelary of State
1996 \ = ‘_J' DIVISION OF CORPORATIONS

DOCUMENT # 726192 (8)

1. Comporation Name
Mailing Acdress I |||||| lll’l II'II |"I’ "II' |I|I "n ||||| ullmll' IIII‘ Iml ||I|| l|||

ST. JOHNS ESTATES, INC.

Principal Place of Business

2648 SHAD N 2640 SHAD LN
GENEVA FL 32732 GENEVA FL 32732
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
2 |26] £9-1740800 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, et i
ute. Apl. ¥ et uite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Adc.!l!lonal
?21 ;l Fee Required
City & State Ciy & State 6. Election Campaign Finanging $5.00 May Be
23 28 Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 EI ;‘ Florida Statutes [ ves CINe
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
DA“S. RONM-D B2| Steet Adoress (P.O. Box Number is Not Acceptable)
2840 SHAD LANE
GEVEVA FL 32732 8a
84| Ciy FL las| Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation subrits this statement tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such charw%e was authorized by the carporation's board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 6170503, Floriga Statutes.

CR2E037 (12/95)

SIGNATURE . N . .
Signalure. yped or printed ramis of rogstersd aganT aro tle I appl rabis (NOTE Registaredt Agent sgnatare revuired whan seistanng! DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS N 12

TITLE PD [CIDELETE TATTLE [JChange ] Addition

MAME CLARK, DORIS C. 12 NAME

shee anoress | 2600 SHAD LANE 1.3 STREET ADDRESS

orv-srze | GENEVA FL 14011V-$7-2P

TLE T [CJDELETE 21TILE [Jchange [ Addilion

NAME DAVIS, RON 22 NAME

street anchess | 2648 SHAD LN 23 STREET ADDRESS

emv-st-ze | GENEVA FL 2 40TY-SI-7P

TITLE voP [C10FLETE 31TTE {JChange [ Addition

HAME LUNSFORD, TERRY 32 NAME

strerr aooress | 2624 SHAD LANE 3 3STREET ADDRESS

CITY-§1-21P GENEVA FL 34 CITY-§T-2P

TTLE SD [CIDELETE 41TITLE [change 7 Addition

NAME WOOD, MARCELLE 4.2 NAME

sTheer aookess | 2632 BASS BLVD 4.3 STREFT ADDRESS

CiTY-51- 2P GENEVA FL A4 CIFY-51-2P

TeTLE [JDELETE 51THLE [Change [ Addition

RAME 52 NAME

STREET ADDRESS 57 STREET ADDAESS

CITY- ST 2P 54 LITY-ST-2P

TIME [CIDELETE 61TITLE [JChange ] Addition

NAME 6 2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST- 2P §4CITY-ST-2P

14. | do hershy cerify that the informatian supplied with this #ling is voluntarily furnished and does not qualty for the exemption stated in Section 119 .07{3)(k}, Flarida Statutes. ) furlher
certify that the informatior: indicated on this annual report or Supplemarttal annual report is true and accurate and that my signature shall have the same logal effact as if made under
cath; that | am an officer u r of the corparation or the receiver or trustee empowered 1o execute this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an ent with an addrgss.

SIGNATURE: 2( s e lar”

P

Thinsuere. _ 0429-9¢  %7-378:5¢36

E OF SIGMING OFFICER OR DIRECTOR Daylime Proas ¥




