FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPCRATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90204 016 ****70.00

DOCUMENT # 739754

1. Corporation Name

ST. JOHNS TERRACE HOMES, INC.

Mailing Address

2751 ST. JOHN'S AVENUE
JACKSONVILLE FL 32205

Principal Place of Business

2751 ST. JOHN'S AVENUE
JACKSONVILLE FL 32205

Ry

Z. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] [26] 07/29/1977

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
El m 59'%37862 Not Applicable

; City & Stat P . . - it

City & State ity C) 5. Cerifcats of Siatus Desired O $8.75 Add_monai
E] ;l Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
m [EI Ei m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registeraed Agent
81] Name

GLASHEEN, CHARLES 82} Street Address (P.O. Box Number is Net Acceplable)

200 LAURA STREET =

12TH FLOOR

JACKSONV_FLILEVFL 32202 84[ City FL Iss Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, fyped or printed namm of registered agent and title if applicabls. (NOTE: Regisiersd Agent signaturs required whan reinsteting} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ pELETE 1.1 TMLE [JChange [ Addition
NAME HARDAKER, PAUL MRS 12 NAME
sTreeTaporess| 4289 RAPALLO RACD 1.3 STREET ADDRESS
arv-st-ze | JACKSONVILLE, FL 00000 32244 14 CITY-5T-2P
TIME VD [ DELETE 24 TIRE [ClChange  [_] Addition
NAME GLASHEEN, MRS. CHARLES 22 NAME
sTReeT ADORESS| 4655 APACHE AVE. 23 STREET ADDRESS
crv-st.ze | JACKSONVILLE, FL 00000 2. 4CATY-ST-2P
TME v R DELETE 31 TME v CJChange  [J Addition
NAME BRILL, ERIC MRS 32 NAME Davidson, Paul Mrs.
STREETADDRESS] 500 NW. 23 ST 33 STREET ADDRESS
cmv-stzr | GAINESVILLE FL 32607 34.CITY-§T-2P ifgz Orte?? Forestq]i)]ﬁ.:z n
TMEe V [J DELETE 41 TITLE UEERSVRV RS L JeaTY [JChange [ Addition
NAME TRIMBLE, MRS. JAMES 4. ZNAME
sTrReeTanoRess| 4919 ORTEGA FOREST DRIVE 4.3 STREETADDRESS
crv-stze | JACKSQNVILLE, FL 00000 44 CITY-5T-21P .
TILE TD 44 DELETE 5.1TME ™ ClChange [ Addition
NAME TOMUINSON, MRS. LAURIE W S2NAME Loftin, Curtis Mrs.
sTReeT ADDRESS| 4459 IROQUOIS AVE SISREETAORESS| 1840 Challen aAve.
crv.stze | JACKSONMILLE, FL 00000 SOTESIZP | g a1l B 32205 _
TITLE ATD X DELETE 6.1 TME . ; CChange ([ Addition
N LOFTIN, MRS. CURTIS B2 %Tlf on. Harry Mr
y . 1ls0n, b -
smeeroness) 1840 CHALLEN AVE. sasmemaness| oy (O01 1 s Circle
CITY-ST-2IP. JACKSONVILLE, FL 00000 B4 CITY-5T-2P . ;

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated '

o anoan
~ Flofidw 2tatmbd | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: (e

Febo 97  397-9876

ytima Phona #

:

CR2E037 (11/98}



