FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 746349 04-18-2007 90194 027 ****6] .25
1. Entity Name
THE WOODS OF PORT ST. JOHN PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Malling Acdraes Alybos=*
925 MACCO RD 925 MACCO RD I
COCOA, FL 32927 COCOA, FL 32927 : L :
vl !‘
2. Principel Place of Business - No P.O. Box ¥ 3. Mafing Address Ili‘
Suita, Apt. #, eic. Suite, Apt, #, etc. 04112007 Ci P . 37 (12/%)
City & State City & State & FEI Number Applied For
_ 59-2011299 Not Appiicablo
. Zip Counuy Zip Country 5. Certficate of Status Desred [ ggmm;
- 6. Name and Addresa of Current Registersd Agent . Name snd Address of New Raglstored Agent
Name
MILLER, SHERI
1021 GALLEON Sweet Address (P. ). Box Number is Not Accepiabie)
-COCOA, FL 32927
City FL ] Zip Code

8. The above named entity submits this ttatement for tha purposa of changing ita registered offica or registerer | agent, or both, in the Stats of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinbed name of regiztened agent and s ¥ applicable. (NOTE: Rogratordd Agert Siiratung necquirad w s ranstaing) DATE

Fliing Fee Is $81.25 9. Election Campaign Financing $5.00 May Bo Make check payshio to

Duse by May 1, 2007 Trust Func Contribution. O # tded to Feas Florids Department of State
0. OFFICERS AND DIRECTORS 1, Al DITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
me PO O Dekete e Presidernt Ekctm [ Adcition
NAME BOETTJRER, AL FRED NANE Richord Proit—-
STREET ADOVESS | 1000 GALLEON smerTaoiess | L ()5, A Cabetlon
om-St7P | COCOA, FL 32927 Cm-SI-BP | CoCeon.,F | DIRARET)
WRE ™ [ Detete e V. Pres. ‘slcnang. 1] Addition
NAME RUFO, ANGIE NAME e '

Boe

STREEY ADDRESS | §80 POINSETTA STREET ACORESS f‘of; Godlet n‘HJQ.r
CITY-S5T-21P COCOA, FL 32927 CITy-ST-0P CoCc oo, T4 By‘q ‘3‘1
e D O Dotz ™me Seanr. & Crenge (] Addition
NAME MILLER, DON HAME it ndo. Meuxacd
STREET ADDRESS | 920 MACCO STREETADDRESS | \ Qyexd Gatlec N
orv-sT-2¢ | COCOA, FL 32827 CITY-ST- 2P Cocooa €1 339a9
TE D (3 Detete TIRLE RN T T eas, . “R]Cmnge [ ddition
NAME SMITH, VICKY NANE mMelanie Molorve.
STREET ADRESS | 938 ELKCAM BLVD STREET ADDRESS QU Galvleo O 4
ory-s-ap | COCOA, FL 32927 CiTY-ST-2P Cocom &4 23253
me D 00 Detee g D ¢ ector ‘ B o [ Adsiion
NAME HARMON, RICK NAME SuTanne Rabi san
STREET ADDRESS | 800 ELKEAM BLVD SRETARESS | o (| D yerily
cry-5t-20  { COCOA, FL 32027 CTY-ST-2P Cocom & | 333
e 8D 3 Detens TME Ticesto T Crange [ Addition
NAME ROWELL, TIM NAME T o Rowetl TQ
STREET ADDRESS | 919 ELKCAM BLVD. STREET ADDRESS YD EAKC o
cnv-st-2p | COCOA, FL 32327 CITY-ST-2P Lacoa, i 2334950

12 IMrabycerﬁgthmminMaﬁonswpﬁadwi\hthisﬁli does not qualify for the exemptions contained n Chaptar 118, Florida Statutes. | further certify that the information
inclicated on this report or supplemental repon is true accurate and that my signature shall have the s ame legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or irustee smpowered to exacute this report as required by Chapter 617 Forida Statutes; and that my name appears in Block 16 or Block 11 it
¢hanged, or on en attachment with an address, with all other like empowered.

SIGNATURE: 0w Thuade o Gl 07 p)1-(ZabISD

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oucytmas Phone &




