2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 726192 Jan 26, 2000 8:00 am
Secretary of State
ST. JOHNS ESTATES, INC.
01-26-2000 90182 032 ****70.00

- Principal Place of Business Mailing Address

C/Q MARCELLE WOOD C/0 MARCELLE WOOD
- 2500 BASS BLVD. 2500 BASS BLVD. AUV A~

GENEVA FL 32732 GENEVA FL 32732-9711
i Suite, Apt. #, olc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
- City & State Cily & State 4. FEI Number | |Applied For

59-1740800 et 200 0
op Country Zp Countey 5. Certificate of Status Desired g ?33-;1,31 :icidc;‘lional
6. Name and Address of Current Reglstered Agent. e . 7.-Name and Address of New Flegistered Agent™—- ~- — ~~

- T - - Name
| 3
‘ WOOD, MARCELLE , Street Address (P.O. Box Number is Not Acceptable)
: 2500 BASS BLVD
,‘ GEVEVA FL 32732 5 FL | 2P Coce
f .
t 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the state of Florida.
t

SIGNATURE
Slgnatura, typed or printad name ot registered agent and e it applicable. {MOTE: Ragisterad Agant signalure required when reinstaimg) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. L Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Dekte TImE O Change [ Additior
NAME CLARK, DORIS C. NAME

STREET ADDRESS
CITY-$7-2IP

TITLE [ Changs [ Acaitior
NAME

STAREET ADDRESS zsw SHAD LANE -

urv-s2F | GENEVA FL

TITLE T ' ' O pelete
NAME WOOD, MARCELLE

STREET ADDRESS | 2500 BASS BLVD STREET ADDRESS

CnY-ST-27 | GENEVA-FLE32732= -~ o~ v © = - mmm e e B e R T
TITLE VOP O Delete MLE O change [ Additior
NAME LUNSFORD, TERRY ) NAME

STREET ADDRESS

STREET ADDRESS | 2624 SHAD LANE

CITY-5T-ZIP GENEVA FL CITY-ST-2IP

TmEe SD e O oelete TITLE ' [Jchange  [] Aduiior
NAME WOOD, MARC NAME

STREET ADDRESS | 2632 BASS BLVD STREET ADDRESS

CITY-ST-ZIP GENEVA FL CITy-S7-2IP

THLE 7 peete TIME [ change (] Additior
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-ZiP

TITLE ] Delete TITLE [Jchange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report of supplemental 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 corparation or the receiver or frustee 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 on-an attachment with an address, with all other lik&gmpowered. /J‘

SIGNATU‘F-iE: Magizibs Bighsalz B et 7

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

(o000 Ho7-34G- A2

Paytime Phone #




