%001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H12977 Mar 12, 2001 8:00 am

g/ Entity Name
r
ST. JOHNS VALLEY CORPORATION ngz-gi% gi,%g?ie

Principal Place of Business Mailing Address
421 N WOODLAND BLVD 421 N WOODLAND BLVD
8278 8278
DELAND FL 32720-3756 DELAND FL 32720-3756
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- - . . - - - — — ——t
City & State ) City & State 4. FE! Number Applied For
59-2428165 Nat Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired )@XX $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Narne
STRYKER, JP Street Address (P.O. Box Number is Not Acceplable)
421 N WOODLAND BLVD ‘
UNIT 8278
DELAND FL 32720 o FL | 27 cov
8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
oy
. S e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
I Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PD : 3 belete TITLE DS [ Change  HRKetaition | S
NAME DOUGLAS, LEE H HAME Beagley, JameszR. =
R . b
™ | 18} NOo0LO 4D T | SELaharthSendlend Bauisurd, wmie 0357 |2
DELAND FL ’ |
TITLE D [ Delete TITLE [ Change [ Addition g
NAME BROWN, J. HYATT - NAME - P R S
STREET ADDRESS ™ '213?HIVERS]DE'DRWE - ~T T TR STREET ADDRESS T ’ )
CITY-ST-7IP OHMQND BEACH FL CITY-8T-2IP )
TITLE DS X pelet TITLE [ change ] Addition
NAME RENFROE, LOWELL E. NAME
STREET ADDRESS 230 NORTH WOODLAND BLVD STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-ST-2IP
TIILE DT , UJ Delsts TLE Ol change [ Addiien
NAME STRYKER, J NAME
STREET ADDRESS
421 N WOODLAND BLVD, UNIT 8278 STREET ADDRESS
CITY-ST-2IP DELAN_D EL 32720 CITY-5T-ZIF
TITLE . O petete TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
THTLE [ Delete TITLE [Jchange [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | - ) CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, 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.gr tryst mpowered to execyyt this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, ar on an attachmengwi 55, with gll other lijg® empowered.
SIGNATURE: March 7 , 2001 (904) 822-7250
) SIGNATURE AND npsﬁ? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
H. Douglas e




