2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ;- ;‘j L'_" r

DOCUMENT #N07199

1. Entity

8T. JOHNS LANDING OWNERS ASSOCIATIOhBﬂDIIPBEC 261

ar—’hﬂ

oo

Pringjpal Place of Business
11431 KINGSLEY MANOR WAY
JACKSONVILLE, L 32225

Maiing Adgrgeé~~ DL TAH Y UF S!’A
P 0 BOX 850v2A HASSEE, FT DRTID
IACKSONVILLE, FL 32235.0152 US

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

3. Maliing Address

8/13/2007-90021 -048-$6l{;

&)

L
T4 4/22@ » 10- />
SO01 1 DS 45
0/ 23/07--01 02507 574 1| ey

RN

Suita. Apt. ¥, vic. Suile, Apl. #, etc. osoﬁE l NgMTE MENT{ZIDS) m
City & State City & State 4. FE| Number
59-2605096 Not Applicanle
Zip Counitry Zip Country 8. Certiticate of Status Desired O ggzgsq mmgnm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent N
Name ﬂ& /,
BUCHMAN, DAVID S e e - - — - e ‘
11450 KINGLSEY MANOR WAY Sireat Address (P.0. Box Number is Not Acceptable) L\‘qh
JACKSONV LLE, FL 32225
Clty Zip Code
/K«\L&/ Pres dout FL |
8. The a mmy s pymits this siatement for l PUrpose cﬂ ~nanging its :egls:feved oHn:,o or registered agent. or both, in the State of Fiorida. 1 am {amikar with, and accept
ihe obligations of regis! "+~ _agent.
SIGNATURE >7.7&/L £ ﬂé&dmj JM u] (3}-300’?
;mgv-n agem wna e 1 apy cmnw-www-mm raing] DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by September 14, 2007 Frust Fund Caontribution, Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 10
e D ) Oelete e oz Mo icotba ‘(.M) O Crange  (EGetion
NAME COSTER, SCOTT MAME ‘f!? 26
STREET ApDRESS | 4933 MOTOR YACHT DRIVE STREET ADDRESS -é
crv.st2p | JACKSONVILLE. FL 32225 ¢Stz , TZ-LlS"
e PD - O vetete e ol FPr8-1080 Ocunge  [DGdsion p
e suckman, pave  (Pres) dea t) e A :/‘ Vol Aler o ""3— (}} : d e.swﬁe
STAEEY ADDRESS | 19450 KINGSLEY MANOR WAY snciooess | 48 GO jce v 3
or-stzr | JACKSONVILLE, FL 32225 a1z w,é«.a—»-d—-% Sa22% &
mE 10 HD"” TME ,d:/- /' R Crange m —r
WAME HOWARD, KiRK At ;7744 Y L) LQ: (:rr
STREET ADORESS | 4439 WILD HERGN WAY seranokess | 4P FF y?—,“.ZZ.( L9, ‘“‘1‘“‘)
CIY-51-IF JACKSONVILLE, FL 32225 ory.81-7 — ,é 3.,1. 1,_2(-
e D3 0 Deie e ;Z e ﬂ’a_zé,d,,...j(_mg] Crange  (Biciion
NAME “1CRUZ, EVELYN NAME
sineet Aooness | 4863 OUTRIGGER DRIVE smeer ooeess | S ¢ 93 F )l / Alerare “%
CITY-51-7P JACKSONVILLE, FL 32225 Crmy-s1-ap (
me vD M vaize e Sha. A/MM s 0 hiion
NAME ANDERSON, SARAH MAME gféﬂ_
STREET ADoReSs | 11379 MOTOR YACHT DRIVE sp— L d;@ 3 See f"c&_
CTY-S1-¢ JACKSONVILLE, FL 32225 ChY-5T-2P '},)
me D [ oene THE T A M) &t ETrange L] Aadiion
Mg MCLAUGHLIN, TOM NAME : )77 T
STREET ADORESS | 4841 MOTOR YACHT DRIVE STREET ADDRESS. » 53
Y- s1.ap JACKSONVILLE, FL 32225 tiry-st-bp / :}é 3 RS~
12. 1 nareby canily that the information supptied with this ﬁalng does not qualty for the exemptions céiained in Chapler 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplementa! report is irue accwale and that my signature shall have the same legal effect as if mace undet oath; thal | am an officer or director
of the carporation or the recaiver o iustes ampawered Lo axeculs this repoﬂ as required by Chapier 817, Florida Statutes; and thal my name appeers in Block 10 or Block 11 i
changed, or on an attachrment with an address, with a!l other ke empowered
SIGNATURE: W?M sore X M«Jmf /%wqa rel {. Stecda r?—) a'é Loy Goy-$74-2203
TUREAAD TYPED OR PRINTED NAME OF HGNING OFFICER OR DIRECTOR Daywne Phone #




