FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F03000004198 03-01-2004 90058 031 ***150.00
1. Entity Name
ST JOHNS FINANCIAL HOLDING COMPANY, INC.
Principal Place of Business Mailing Addrass J3RULdiey
5950 HAZELTINE NATIONAL DRIVE 5950 HAZELTINE NATIONAL DRIVE ’
ORLANDO, FL 32822 ORLANDO, FL 32822
Suite, Apt. #, etc. Suite, Apt. #, atc. 02122004 Chg-P CR2E034 (10/03)
City & State Gity & State 4. FE} Number 20-0/6 1 7¥% Applied For
ARRLIED EQR Not Applicable
Z,IP .. Country . Zip - Country A 5. Certificate of Sta!us Desired 1 $a 735 Additional
—_— . — | - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
KARLINSKY, FRED E
2000 W. COMMERC!AL BLVD., SUITE 232 Sireet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City Flem Code
8. The above named entity submits this stalemem lor the purpose of chang\ng its reglslered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obhgauons of: reglstered agent . B
| I A LA L N P .“ - i o . . ) - ot v N
- P ~ - N EERIFIS B " L L - ° BT e o~ . - N
SIGNATUFlF ' - - - s SN C st L0 ;
. S\gnu ure, typed or printed name of registered agem.ur\d mle if applicable. (NOTE: Registerad Agent sigr\alule’requ\reciwhen reinstatng) ... .. T __ P ‘_ DAIE . “"\, - P
‘ FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing  ~_ + $5,00 May Be ;
- Af'ter May 1, 2004 Fee WIII be 5550_00 Trugl Fund Contribution. ] ! Added to Fees
10,0 - . Syl - OFFICERS AND DIRECTORS 1i. ] . ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN;I1 I .
TIE CPST 3 pelate Tme ¢ 0o [ Change  [F Acdition
NAME MCCAHILL, JAMES J HAME
STREET ADDRESS § 12 MOON SHADOW COURT STREET ADDRESS
CITY-5T-7IP KINNELON, NJ 07405 CITY-ST-2IP
TITLE D O delete TLE [ change [ Addition
MAME MCHATTIE, CHRISTOPHER J NAME ’
STREET ADDRESS | 46 CHERRY LANE . STREET ADDRESS
GITY-ST-7IP KINNELTON, NJ 07405 . CImY-sT-21P -
TME D [T Delete TITLE [ Change ] Addition
NAME LUCAS, ROBERT P - e : - NAME - - - . L . .
STREET ADDRESS | 4 BEECHWQOD DRIVE STREET ADDRESS )
CITY-5T- 2P CONVENT STATION, NJ 07961 CITY-S1-29
TITE D 3 pelete TME [ Crange [ Addition
NAME BOWEN, REESE | HAME
STREET ADDRESS ¢ 5 SILVERBROOK ROAD STREET ADDRESS
CITY-ST-21 MORRISTOWN, NJ 07960 CITY-57-71P
TITLE ) [ velete TITLE [ Change [ Adudition
| name CULBERTSON, MICHAEL A . NAME
< STAEFT ADURESS | 4624 SYLVAN DRIVE | e L A stweET aboess: .
oiy-ST-IP | COLUMBIATSC 29206 Sl eV e S ‘

WE hgme|- k”“;”_l" RN . ,|:] Delee o, - TE | 7 2EA SULgiRTTT T E] Change«~ /h’ Addition
NAME T i b, e e | BB FALZRR AN ‘
" STREET ADDRESS, |~ = ! . e STﬂEETADDRESS 176 RT 3 wWes !
3 CITY-5T-7P 22— | - . U [ B R o I = A X Sic S i
12. | hereby certify that the information supplaed with lhls flling does not quakify for the exemptlon slated in'Section 119, DT(G)(I) Florida Statutes. | further certify that the information
W indicated on this report o supplemental gepedt seemate and thal my signature shall have the same legal effect as it made under oaih; that | am an officer ordirector

of the corporation or the receiver or lru 2 yt red to exggute this report as required by Chapter €07, Flgrida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with,a th aff othgplike empawered. f /
CLEO0 /RSO FEFIIYY T XY
SIGNATURE: F < Groy P7Z77797 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR . Date Daytime Phone ¥ ]




