2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT # N04000004338

1. Entity Name
ST. JOHN FOUNDATION, INC.

05-05-2006 90221 001 ***122.50

Principat Place of Business
1915 S.E. LAKE WEIR ROAD- AVEAN Y E
OCALA, FL 34471-2498

Mailing Address

1915 S.E. LAKE WEIR Roap AYEA L E
OCALA, FL 34471-2498

66014822

T

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ate. 03162006 Chg-NP CR2E037 (1 ”05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Appiicable
Zi Count i i
P ouniry 2 Country 5. Certificate of Status Daslted O ?i;asqm:dmm
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama
DEAN, SUSAN E
230 N.E. 25TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
OCALA, FL 34470
Cty FL | Zip Code

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 obligations of registered agent.

SIGNATURE

Slgnature. typed of prnted rame of registered agent and tre «f epplicable.

{NOTE: Ragitered Agent signature required when reinsiaing) DATE

Filing Fee is $61.25

8. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Coniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP O Delete TILE O Changs T Addition
NAME REESE, WILLIAM NAME
STREET ADDRESS [ 2227 S.E. 5TH STREET ADORESS
ciry-ST-2P OCALA, FL 34471 CTY-ST-2P
TITLE DST [ Delete TITLE [ Change [ Addilien |- -
NAME MEUNIER, DENNIS NAME
STREET ADDRESS | 2038 S.E. 16TH LANE STREET ADDRESS
CITY-ST-ZIP OCALA, FL 34471 CITY-51-2ip
TIME DVP O Delete TLE [ Charge [ Addition
NAME ALLCOTT, HENRY NAME
STREET ADDRESS | 2623 S.E. 27TH ST STREET ADDRESS
CITY-ST-ZiP QCALA, FL 34471 CITY-ST7-2IP
TILE 1 pelete e O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IP
TILE [ Deteta TITLE [ change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
futts 3 Delee TITLE £ Change (] Aduition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied wnh this filin g does not qualify for the exernplions ¢ontained in Chapter 119, Florida Statutes. | further centify that the information
{5 true an

indicated on this report or supplemepse

accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofuired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

V/N/g% Z52-622-2278~

Daytime Fhong #




