FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 06,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NOO00O0O007956 I 02-06-2006 90052 017 ****6] 25

1. Entity Name
GREENFIELD OF ST, JOHNS HOMEQWNERS'
ASSCCIATION, INC.

Principal Place of Business Mailing Address B u U 1 _I_ ‘i I 4

5455 A1A SOUTH 5455 ATA SOUTH

SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080

e e DM ACA DM REA IR
Suite, Apt, #, atc. Suite, Apt. #, 8ic. 01162006 Chg-NP CR2ED37 {11/05)
City & State City & State 4. FEI Numhber ) Applied For

35-2205697 Not Applicable

Zip 1 Country Zip Country o $8.75 addiional

5. Certilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Nam;
MAY MANAGEMENT SERVICES CYp7HIA _ O'NE 1L
5455 A1A SOUTH Streat Address (P.Q, Box Numbar is Not Acceptabla)

lo MAY MANAGEMe) T
BSuss US HwWwY AA Sov7H

Zip Coda

CinT Aveps7inveg FLJ S0 80

SAINT AUGUSTINE, FL 32080

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

s of ragistered agen,
SIGNATURE = V@é&& CYNTHA OWer e

SJgV{ e, Typad or printed name of regisiered agent and litle if applicails, {NQTE: Registarad Agent sipnanss required when rensiating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 MayBo Make check payable to
Due by May 1,‘ 2006 Trust Fund Cantribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
me DP B Delets TITLE residant P F ™Change [ Addition
NAME JOHNS, KENNETH L JR NAME <c ot Midler
SIREET ADDRESS | 9456 PHILIPS HIGHWAY SUITE 1 STREET ADDRESS | RAZ. Yrammee k. G rove. (ourt
cnv-sT-2F | JACKSONVILLE, FL 32256 cm-s-r ¥ e ksonvi L, T £2259
THLE DVP inelete s Nice Trasidany PyPp [ change [ Addition
NAME ZAKOSKE, JOHN E NAME [Paum, ~Toli R
STREET ADDRESS | 9456 PHILIPS HIGHWAY SUITE 1 STREETADDAESS 1+ Grenn GeldDrive
cnv-s57-2P | JACKSONVILLE, FL 32256 om-st2P 1T s K Spnvt it EL 32264
TIRLE DS 4 olete TWTLE Qe cetnry s (5 change {1 Addition
HAME DOAN, JAN J NAME tdwerd Dunmerd
STREET ADDRESS | 9456 PHILIPS HIGHWAY SUITE 1 STREET ADDRESS || & Hamm.oc.K Grc,\n?_ COLJ'\L
omi-sT-2p | JACKSONVILLE, FL 32256 oS Srvac Kepnvl Ll FL 32259
TITLE O palete TITLE [F change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-s1-21P CITY-Si-2P
T 0O Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
MLE [3J pelete TILE {Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2P CITY-§71-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 or jyusiea empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with/An addrass, with all-ot r like empowered.
SIGNATURE: m M/L@\ / /%;/ac., ( P41 3993

8IENAFURE AND TYPED OR PRINTED NAME OF 8IGNING DFFICER OR DIRECTOR Daytima Phone #




