2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 21,2003 8:00 am

DOCUMENT # NO1000000142 ecretary of State
1. Entity Name 04-21-2003 90393 047 ****61 25
ST. JOHNS GOLF & COUNTRY CLUB COMMUNITY ASSOCIAT
ION, INC.
Principal Place of Business Majling Address
224 ST. JOHNS GOLF DRIVE 224 ST. JOHNS GOLF DRIVE . S ]
ST. AUGUSTINE FL 32052 ST. AUGUSTINE FL 32092 ) : _
e s IR
Suite, ADI. #, etc. Suite, Apt, #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number 50-9732426 Applied For
Not Applicable
2P Country “ip Country 5. Certiticate of Status Desired [ $8'75 Additional
. Fes Required
6. Name and Address of Current Fleglstered Agent ) 7. Name and Address of New Reglstered Agent
e ez | — NG - S
BARICr JOHN Street Address (P.O. Box Number is Not Acceptable}
7900 GLADES RD., #200
BOCA RATON FL 33434
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilh. and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 ST . ay Be
$ Trust Fund Gontribution. o Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD I Delete TILE [ change [ Aoditicn

NAME BROWN, S. MORGAN NAME

streer aporess | 224 ST. JOHNS GOLF DRIVE STREET ADDRESS

Cy-ST-2IP ST. AUGUSTINE FL 32002 CITY-ST-2IP

TITLE vD O Delete TTLE [ Changs [ Addition

HAME MAIER, DOUG NAME

sTReeT AD0RESS | 224 ST. JOHNS GOLF DRIVE STREET ADDRESS

crv-st-zF - | ST, AUGUSTINE FL 32092 omy-st-zp | S . -

TLE sp e == ) T O pakete TITLE [ change ] Addition

NAME BOCK, ROSE NAME

sTReeT A0cress | 224 ST, JOHNS GOLF DRIVE STREET ADDRESS

CITY-S1-21P ST. AUGUSTINE FL 32092 CITY-ST-2IP

1ITLE ] Gelete TITLE [J Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITeE ' OJ Delsts WILE O Change [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TTLE [ Delete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P / CITY-ST-2IP

ilindh does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoc Al accuraie-and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee g is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Black 11 if

12. | hereby certify that the information supplied with

changad, or on an attachment with an addrgsg/ with A1 e gmpowered.
RED Shshs 004 946301

CR2E037 (10/02)



