NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 73975 (0)
ST. JOHNS TERRACE HOMES, INC.

FILE NOW: FILING FEE 1S $61.25 FILED

Sandra B. Mortham

Secretary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

O A

Pringipal Place of Business Mailing Address
751 §T. JOHN'S AVENUE 2751 ST. JOHN'S AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 322058212
3. Date Incorporated or Qualified | 3a. Dale of Last Repont
0772911677 0371871606
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ?El Not Applicable
Suite. Apl. #. &l Suile, Apl. #, elc. i
e At E el vile. ApL 7, gle 5. Certificate of Status Desired $8.75 Addtional
22 ;I Fee Required
Cily & Stale City & Stats 6. Election Campaign Financing $5.00 may Bo
?3‘ m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
24 Eﬂ ?91 ;)-l Florida Statutes Oves [ro
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
GLASHEN- CHARLES B2| Street Address (P.C. Box Number is Not Acceptable)
200 LAURA STREET
12TH FLOOR &8
JACKSONWILLE FL 32202 84| Ciy FL 85] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purmse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura, typed or prnted name of registerad agent and title f applicablo (NOTE: Raglslered Ageni signature raquired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE PD -] oELETE 11TILE L0 change [ Adaition
HAME JOLLEY, MRS. DEAN 12 AME
street aoress | 4358 TIMUQUANA RD 1.3 STREET ADDRESS
orv-si-ze | JACKSONVILLE, FL 00000 14LITY-ST-21P
TITLE vD ] DELETE 21 7IMLE L) Change  T_J Addition
NAME GLASHEEN, MRS. CHARLES 22 NAME
staeet anoness | 4855 APACHE AVE. 23 STREET ADDRESS
orv-sr-ze | JACKSONVILLE, FL 00000 2. 4CIY-ST- TP
TINLE Y] T peLETE 31TITLE L2 Crange  [J Adaition
NAME ELUS, MRS GEORGE 32 NAME
sreet aponess | 5:303-207 ORTEGA BLVD. 33 STREET ADDRESS
crv-st-ze | JACKSONVILLE, FL 00000 3.4, CITY - 5T- 2P
TTLE v (] OELETE 41TTLE [ Change ] Addition
NAME TRIMBLE, MRS. JAMES £ TNAME
sreet aooness | 4919 ORTEGA FOREST DRIVE 4 STREET ADDRESS
orv-si-0 | JACKSONVILLE, FL 00000 44CITY-ST-2P
TITLE i) 1 DeLeTe 51TMLE [ crange — [_J Addition
NAME TOMLINSON, MRS. LAURIE W 5.2 NAME
sraeet ancress | 4459 IROQUOIS AVE 5.3 STREET ADDRESS
orv-st-ze | JACKSONMVILLE, FL 00000 5.4 CITY-5T- 2P
THLE ATO L] OFLETE 6.1 FITLE [T Change [ Addition
NAKE LOFTIN, MRS. CURTIS 6.2 NAME
staeet anoress | 1840 CHALLEN AVE. 6.3 STREET ADDRESS
orv-st-ze | JACKSONWVILLE, FL 00000 £.4 CITY -5T-2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}. Florida Statutes. | further certify that the
information indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required gy Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with aw address.

SIGNATURE: . (e e ¢ A ,15’/‘?7 vgz‘%foé;

'SIGMATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR aytime Phons

FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 7 8 O O am

CR2E037 (9/96)




