2007 NOT-FOR-PROEIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000005738

1. Entity Name

THE MEADOWS AT SAINT JOHNS OWNERS
ASSOCIATION, INC.

Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90086 043 ****51.25

Principal Place of Business

4003 HARTLEY RD
JACKSONVILLE FL 32257

Mailing Address

4003 HARTLEY RD
JACKSONVILLE FL 32257

NAERABRNn LAY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, clc. Suile, Apl. #, clg.

1st MCORE CR2E037 (10/086)
City & Slale Cily & State 4. FEI Number Applied For
59-3745527 ol Applicable
Zi Zi i
® Country P Country 5. Cortificale of Slalus Desired | $875 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANTRELL, BRYAN
4003 HARTLEY RD
JACKSONVILLE FL 32257

Strest Addross (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing its regislered office or rogistered agent, or bath, in the State of Florida. | am familiar with, and accopt

Ihe abligalions of regisierad agent.

SIGNATURE
Signature, YRED Of RNl name of registered agenl anc bile & applicadle. [NCTE: Registeree Agent signature requirea when reinsianrg DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
e ARBD [ Delote i [ Cchange  [ARddition
NAME POWER, THOMAS NAME Bor OSTENFELD _
SIREETADDRESS | 1318 ARDMORE ST SIETADDRESS | | 29F ARDMERE 57
ellY-si-7P ST AUGUSTINE FL 32092 arvesizp | STALEUY e, FL F2c93
e A fotele nnr (92 {7 change mﬁdmon
NAWE NAME RoN DARRY
STREET ADDRESS STRILIADDRESS | 12672 AROGMELE 57
CRY-SI-2IP CITY-5)- /P ST, AWbMSTIvE |, FoFICD) )
[][I3 [e7ETcie T (P [ Change  [E}#Bdition
ML T HAMI MieE KLt - -
SIREET ADERESS sTRecTAoDREss | 12 ¢ MAacLag e 57
ary -8l zip eIy -$i- 2P ST. AGusTivE o 33090
mie T O3 Delele me ) Clchange  [dilion
NAME TIMM, HOLLY NAME BorNIE Fox )
STREETADDRESS | 478 MACKENZIE CIR STt ACORESs | BEO MACKEM Z21E CIL.
GIY-SIAP | GAINT AUGUSTINE FL 32092 orvstae | ST AUEUSTVE | £ 33092
1L v [ pelete i Ochange [ Addition
NAME KAPLAN, DAVID NAMI
SIREET ADLAESS | 1223 ARDMORE ST SIRII ] ADDPESS
oS- | §T AUGUSTINE FL 32092 G 5121
nu S (1 Delete ML [ Change 3 Addilion
NAME NICHOLS, LISA NAMU
SIREET ADDRESS | 1440 HEATHER CT SIRE | ADDRESS
CIY-STZP | ST AUGUSTINE FL 32092 any-si-p

12. { hereby cerlify thal the informalion supplicd with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | furlhar cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or Lrusicc empowered 1o execule Lhis report as required by Chapter 617. Fiorida Slaltes; and that my name appaars in Block 10 or Block 11

if changed, or on an alwchwu other_Jike empowered.
SIGNATURE: ‘ %Mﬂ/

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2l A dact (%4) - 2680035

Date Dayume Fhona ¥




