2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 18,2007 08:00 AM|

DOCUMENT # 726192

1, Entity Name

ST. JOHNS ESTATES, INC,

Secretary of State

Principal Place of Business

C/0 RICHARD H MANN
2600 SHAD LN
GENEVA, FL 327132 US

Mailing Address

C/0 RICHARD H MANN
2600 SHAD LN
GENEVA, FL 32732 US

DO NOT WRITE IN THIS SPACE

"“.» .

LU

04142007 No Chg-NP CR2E037 (4/06)

4, FEl Number Applied For
59-1740800 Not Applicabla
i ; $8.75 additional
8, Certificate of Status Desired O Feo Required

6. Name and Addreos of Current Registored Agent

MANN, RICHARD H
2600 SHAD LANE
GENEVA, FL 32732

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered agent.

SIGNATURE
Signature, lypad o printed name of registerad agent and iije if appicanle. (NOTE: Rogistored Agant signatuce required when reinatating) DATE
Flling Fee is $61.25 9. Eisction Campaign Financing 35_00 May Ba
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS
TILE PD
::nﬁrmunsss ::?;LQSED?EﬁEGE l":’m pi %ﬁ?mj" 4 B1.25
Rraine A~ Bl 2o
orvistar | GENEVA, FL 32732 D4/27 T2 B
TITLE TS
NAME MANN, RICHARD H
STREET ADDRESS | 2600 SHAD LN
CITY-ST-2IP GENEVA, FL 32732
1MLE v
NAME BRAZIER, GLENN
STREETADDAESS | 2323 BRAZIER PT
CiTY-SI-2IP GENEVA, FL 32732 Do NOT WRITE
TITLE
IN THIS SPACE
STHEET ADDRESS -
CiTY-5T-29
TMLE
NAME
STREET ADDRESS
CITY-ST-2IP
TTLE
NAME
STREET ADDRESS
Chy¥-S1-2IP

12 | hqreby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this repert or supplamental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rapert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _Cokr W AP

L0747 372 4

SIWTURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Data Daytme Phone ¥




