FILED

Feb 10, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-10-2005 90054 002 ****61.25

DOCUMENT # NOOO0O007956
GREENFIELD OF ST, JOHNS HOMEOWNERS
ASSOCIATION, INC,

Principal Place of Business Mailing Addrass

5455 AA SOUTH 5455 A1A SOUTH 5 0 0 1 3 2 47

SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080

01112005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
35-2205697 Not Applicable

0 . $8.75 aaditional
5. Certificate of Status Desired ] Fee Roquired

6. Name and Address of Current Registerad Agent

MAY MANAGEVENT SERVICES DO NOT WRITE
SAINT AUGUSTINE, FL 32080 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure, typed or printed nama of repistered agent and title if appticabls (NOTE: Registerad Aganl signalure required when remstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. {0  Acdedto Fees

10. . OFFICERS AND DIRECTORS

TLE DP

NAME JOHNS, KENNETH L JR

STREET ADDRESS | 9458 PHILIPS HIGHWAY SUITE 1
GITY-§T-27IP JACKSONVILLE, FL 32256

TILE DvVP

NAME ZAKOSKE, JOHN &

STREET ADDRESS | 9456 PHILIPS HIGHWAY SUITE 1
cTy-5i-2p JACKSONVILLE, FL 32256

TITLE DS
NAME DOAN, JAN 2

" STREETADDRESS"["9456"PHILIPS HIGHWAY SUITE T 7 ]
CiTY-51-7P JACKSONVILLE, FL 32256 DO NOT WRlTE

o IN THIS SPACE

STREET ADDRESS
Cny-§7-7IP

TITLE

HAME

STAEET ADDRESS
cnyY-st-ap

THLE

NAME

STREET ADDRESS
CITy-87-21P

12. 1 hereby certify that the information supplied w:th this filing does net qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental JapeH S.and accurate and that my signature shall have the same legal eflect as if made under gath; that | am an officer or director
of the corporatlon gpATE 7elmiyer or trugfee empowered irs

changed, or on a o) ﬁ' ) Z/Z /GS/ Poj 2 [,8 ?_2?#?7

SIGNATURE:
ny?uma myﬁpzn OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Daytima Phone 8

goute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
ith an pddress, with all other [Rewgmpowsered.

-



