FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSENUMENT #746349 05-01-2006 90406 023 ****5]1 .25
. arme
THE WOODS OF PORT ST. JOHN PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address - h]
925 MACCORD - 925 MACCO RD 400760V
COCOA, FL 32927 COCOA, FL 32927
e s A TR MDA AP
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2011299 Not Applicable
e ] Gountry ap Gountry 5. Cortificate of Status Desired [ ?geges qa:j:;tim‘a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name M .
FREEMAN, CORTNEY Shect SMNMiNe ¢
4440 COMFORT ST Street Address {P.Q. Box Number is Not Acceptable)
COCOA, FL 32927 \oas _Sso\eon
City Zip Code
Cococ FL I 229377

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

e 20RO 0N oSl

Signature, lypad or piinted narme of lagisiered agent and ttie if applicable (NOTE. Regrstered Agent signeture required when ramstabing)
Filing Fee is $61.25 8. Election Campaign Financing $5_oo May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T Detete TILE [ Changs [T Addition
NAME BOETTJRER, ALFRED NAME
STREET ADDAESS | 1000 GALLECN STREET ADDRESS
CITY-ST-7P COCOA, FL 32927 CITY-ST-21P
TME sD O Deleto TimE ToO . Change [ Addition
NAME RUFO, ANGIE NAME AQuFo, vy
STREET ADDRESS | 960 POINSETTA STREET ADDRESS
CITY-ST-2IP COCOA, FL 32927 CITY-ST-2IP
TME D 7 Delete TMLE [ Change T Addition
NAME MILLER, DON HAME
STREET ADCRESS | 920 MACCO STREET ADDRESS
CITY-§7-2IP COCOA, FL 32927 CITY-5T-7IP
TTLE VD 7 Defete THLE o RChange [T Addition
NAME SMITH, VICKY HAME o i D V .L\fo\
STREET ADDRESS | 938 ELKCAM BLVD STREET ADDRESS
CITY-ST-ZIP COCOA, FL 32927 CITY-ST-20P
TILE D 3 Detete TILE VD . . [ Change @9 Addition
NAME HARMON, RICK NAME Peieve, “ione
STREET ADDRESS | 500 ELKEAM BLVD STREETADDRESS |\ 000 (e Nieon
are-st-2p | COCOA, FL 32927 CIFY-5T-2P Cocot, FL 3937
e ™ O Delete TITLE 5o ., (X Change ] Addition
NAME ROWELL, TIM NAME ot = TR L AUNIRENERE
STREETADDRESS | 918 ELKCAM BLVD. STREET ADDRESS
CITY-ST-71P COCOA, FL 32927 CITY-ST-2P

12, | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further centify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stahites; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SlG NATU RE: ‘%ﬂ:ﬂgﬂ SIGNING OFFICER OR DIRECTOR L‘a" !25;“) O{ﬂ Daytrne Prone #




