FILED
2006 NOT-FOR-PROFIT CORPORATION  Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 739754 04-24-2006 90403 037 ****70.00
1. Entity Name
ST. JOHNS TERRACE HOMES, INC.
Principal Place of Business Maiiing Address
2751 ST, JOHN'S AVENUE 2751 ST. JOHN'S AVENUE
JACKSONVILLE, FL 32205 IACKSONVILLE, FL 32205
s Ve NIRRT WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-NP CR2E037 (1 1/05)
City & State City & State 4. FEl Number Applied For
59-0637862 Not Applicable
Zip . Gountry e Country 5. Certiticate of Status Desired I{ ?eae Eesq l‘:‘ged;mnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registored Agent
Name
GLASHEEN, CHARLES
200 LAURA STREET Street Address {P.O. Box Number is Not Acceptabte)
12TH FLOOR
JACKSONVILLE, FL 32202
City FL | Zip Code

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

SIGNATURE
Sigrature, typed or prAnted name of tegistered agerr and 06 & applcable. {NOTE: Registeted Agent signalund recuired whef revsixting) DATE
Filing Fe&’l;".561 25 9. Election Campaign Financing ‘ $5.00 May Be Make check payable to
Due by “ay" 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e FD 1 Dot e PO A Change [ Addiion
NamE HARDAKER, PAUL MRS NAVE STRUM, MRS. C.&ERNY
STREET ADDRESS | 4289 RAPALLO RAOD sTect s | Lﬂncglﬂ— hone 32210
orv-stzP | JACKSONVILLE, FL 00000, 32244 OITY-ST-2P \BLH sonvie . F L 2210
me vD O Detete T © Olchange ] Addition
NAME DAVIDSON, PAUL NAME
STREET ADDRESS | 4407 ORTEGA FOREST DR STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32607 CITY-ST-2P .
e v : A Belete e C‘,fD.SSn f\ \/ Stiange [ Addition
NAME GLASHEEN, CHARLES NAME
STREET ADDRESS | 4655 APACHE AVE STREEF ADDRESS ..JQ(. 1 U\- “Q ;i'L- ézz@g
CITY-ST-2IP JACKSONVILLE, FL CITY-ST-21P
TMLE v 3 Delete TITLE [ Change ] Addition
NAME TRIMBLE, MRS. JAMES NAME
STREET ADDRESS | 4819 ORTEGA FOREST DRIVE STREET ADDRESS
cmv-s-2¢ | JACKSONVILLE, FL 00000, cY-sT-2p
me ™ O Delete e Tr&fks WV ] Fcge [ Addtion
NAME LOFTIN, CURTIS MRS NAME %Q‘w\ﬂ (s
sTheeT ApDRESS | 1840 CHALLEN AVE STREET ADDRESS ;qf\o S+ Tohne?Ave. #9A
cmv-st-zp | JACKSONVILLE, FL 32205 CITY-ST-2P Tacksonville , FL 3 3 Q—OS
TME ATD 1 belete TITLE ' O Change [ Addition
NAME WILSON, HARRY MRS NAME
STREET ADORESS | 3830 BETTES CIRCLE STREET ADDRESS
CITY-51- 2P JACKSONVILLE, FL 32210 CITY-S1-2P

12. | hereby centify that the information supplied with this fi It:é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or trustee empawered 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 like empowered.

siGNATURE: __ Moy 0. Hofh ’fﬂ 'L} 0b @ S W:QEBB -0 14

SIGHATURE AND TYPED BRIPRINTED RAME OF OFFICER OR

Nt




