N FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000001953 5 05-01-2007 90009 030 ****51 25

1. Entity Name

ST. JOHNS CENTER OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address 3 U Uw -
ONE SE 3RD AVENUE ONE SE 3RD AVENUE

SUITE 3100 SUITE 3100

MIAMI, FL 33131 MIAMI, FL 33131

]

(EETT

i 02012007 No Chg-NP CRZE0D37 (4/086)
DO NOT WRITE IN THIS SPACE PRI Appied For
75-3112254 Not Applicable
5. Certificate of Status Desired a gese';esqalc_'::i""a'

6. Name and Address of Current Registered Agent

ONE o2 SR AVENUE DO NOT WRITE
MIAMI, FL 23131 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of registered agent and hile it applicable. {NOTE: Regislered Agent signalure required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. O Added to Faes

10. QFFICERS AND DIRECTCRS

TITLE DP

NAME TRACY, GRANVIL M

STREET ADLRESS | ONE SE THIRD AVENUE, SUITE 3100
Ciry-s1-2IP MIAMI, FL 33131

TITLE DVST

NAME BROWN, JAMES S

STREET ADDRESS [ ONE SE 3RD AVENUE, SUITE 3100
CITY-5T- 21 MiAMI, FL 33131

TILE
NAME

e s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET AGDRESS
CITY-S1-2iP

g liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ru} and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aokl 20530190/

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daie Daytime Phone #

12. | hereby centity that the infarmation supplied with
indicated on this report or supplemental report
of the corporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:




