2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT |

FILED
Apr 16,2004 8:00 am

DOCUMENT # 746349

1. Entity Name

ASSOCIATION, INC.

THE WOODS OF PORT ST. JOHN PROPERTY OWNERS'

ecretary of State

04-16-2004 90099 031 ****g] 25

Principal Place of Business
925 MACCO RD
COCOA, FL 32927

Mailing Address
925 MACCO RD
COCOA, FL 32927

BAVV A W

v

2. Principal Place of Business

3. Wailing Address

ARSI DGR

e

FREEMAN, DEBBIE
4440 COMFORT 8T
COCOA, FL' 3292755

N

Suite, Apt. #, ¢tc. Suite, Apt. #, etc. 04132004  Cpg NP CR2E037 (10/03)
City & State City & State 4. FEI Number Apptied For
59-2011299 Not Applicable
Zip Country Zip Country | ; $8.75 Aaditional
8. Certificate of Status Desired [0 22 Requirad
= = == ~- 6. Name and Address of Current Regi dAgent - .. - - - __-__T..Name and Addrose of New Registered Agent e =1
Name

Street Address (P.O. Box Number is Not Acceptable)

ity

FL l'z[p Code

" the ubligaliorns of regilered agenl.

8. The above named enfity Submits this statemnent for the

purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signatirs, Unér_loromsadnmeof gistered bgent and tie it (NOTE: Pegistered Agant signanure required when reinstathg) DATE

Filing Fee is $61.25 9. Eloction Campaigh Financing $5.00 MayBe [ .+ Make chack payabie to

Due by May 1, 2004 Trust Fund Contribution. AddedtoFees  |*. . Florida Department of State
10, __ OFFICERS AND DIRECTORS = 11. ADDITIONS/ GHANGES 10 OFFIGERS AND DIHEGTORS IN 10
e VD Delete ME V) . Clchange  BeAdaition
[ BALDOCK, JEFF NAME GaSced  (hoetidec
STREETADDRESS | 6400 GOLFVIEW SIRETADDRESS | 1000 (e \eons
CITY-ST-2p COCOA, FL 32927 CITY-ST-2P Cocac. . BN 2531
e S0 O oelete mE Chal [adition
N RUFO, ANGIE NNE -1‘:Pm RoeAy 0 e
STREETADDRESS | 960 POINSETTA SRETADORESS | €9 £ \KC oo B .
omr-si-ar | COCOA, FL 32927 Cry-st-7 Cocoa F' "S3%930)
TE 0 O Detete i D Gha ition

W€ | MILLER, DON ' NAvE VIOAY  Donivn O e B4
STREETADDRESS '} 920 MACCO > ==~ - me oo I smETaoomss | A DG OKCor Bhod .
omY-STZe | -T- ey T - T =
o pgco»\, FL 32927 = Cny-ST-2p Cocua \F\ 335373 _
Delee THLE ) Cha [Sfaction

NAKE MARTINEX, DEAN ’ NAME Syvees  ON\Ne 0 Crene
STREETADORESS | 888 ELKEAM BVLD smEETADDRESS | YO\ Coe\\ e~
CN-ST-TP | COCOA, FL 32027 oY ST-7P Coect T\ DB3S30
T D O detete me Chal & Aaai
NAME HARMON, RICK NAME "\;?o\otx‘* Veoda et L cranoe ”
SIREET ADDRESS | 900 ELKEAM BLVD SREETADDRESS | BN\ O G Boe,
ov-s-2¢ | COCOA, EL 32027 CAY-ST-TP Coccel  FN - RS
WiE ™ 4 Deiete e \ O Crange [ Additon
NAME ALLEY, BRAND! NAME
STREETADIRESS | 960 TOPE STREET ADDRESS
COY-3T-2p COCOA, FL 32927 CITY-ST- 2P

12. | herety certity thal the information supplied with this il
indicated on this report or supplemental report s trye
of the cofporation or the receiver or trustee empowered to

h all other ke empowered.

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal
execute this report as required by Chapter 617, Florida Statutes; and that my fame appears in Block 10 or Block 11 if

‘ect as if made under path; that | am an officer or director

changed, or on an mammnw
SIGNATURE: — = '

ICNATURE AND TYPRD-67 PRINTED RAME OF SIGNING OFFICER OR DFECTOR

H-13-04 (201) 035-857Y

Oaylime Phone #




