. FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N08840 02-13-2006 90038 050 ****6] 25
1. Entity Name
THE 2931 ST. JOHNS AVENUE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address .
2931 ST JOHNS AVE 29331 ST IOHNS AVE : !
#3 #
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
s = AU R IEFAT AR AT
Suite, Apt. #, etc. Suita, Apt. #, alc. 01082006 Chg-NP CRZEQ37 (11/05)
City & State City & State 4. FEI Numbar Applied For
59-2390758 Not Applicable
ap Country L Country 5. Cenrtilicate of Status Desired (] ?‘g'gglﬁdr:;ﬁo"a'
6. Name and Addrass of Currant Reglsterad Agent 7. Name and Address of New Reglstared Agont
Name
PULLEN, CAROL AT TEEMS
2931 ST JOHNS AVE #3 Street Addrass (P.C. Bgx Number is Not Acceptable)
JACKSONVILLE, FL 32205 45 Ir"""JonSE gue # 3

O TACKSON VILLE FL | Zipgos? 208

8. The above named entity submits this statemsnt for the purposa of changing ils registered olfice or registered agent, or both, in the State ol Florida. | am familiar with, and accepl
the chligations of registered agent.

SIGNATURE % Qesroee— &/10106

Signature, typed or printed name of regiaterad agent and title # apphicabla. (NQTE: Registered Agent signature rqiined when reingiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55'00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. .| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTONRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P [ Bekets e P [Jthange B Addition
NAME STOKES, DAVID NAME £miy _WES
STREET ADDRESS | 2031 ST. JOHNS AVE., #4 sreeaooress | A 181 ST, Jolas AVE # 3
omv-sr-zP | JACKSONVILLE, FL 32205 av-srze | JAKSoD VIt E FL Zaacs
e VPD [ Detete TME e OJcrange  [@Addition
RAME STOKES, DAVID NAME E miy cis
STREEY ADORESS | 2031 ST. JOHNS AVE., #4 sreTanEss | @By ST TonNS AVE # 3
crv-s-2P | JACKSONVILLE, FL avstze | JA RSO VILLE £FL 2aac8
TALE VFD I pelete TILE [Jchange [T Addition
NAME TEEMS, PAT ’ NAME
STREETADORESS | 2931 ST JOHNS AVE #3 STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32205 CITY-ST-212
TmE s 0 Delete TIMLE 3 change [ Addition
NAME FINK, SABE NAME
STREETADDRESS | 2831 ST JOHNS AVE #1 STREET ADDRESS
CITY-$T-21P JACKSONVILLE, FL 32205 CITY-ST-2IP
TILE D # Deete TNLE [ change [ Acdition
NAME PREVATT, SYLVIA NAME
STREEI ADDRESS | 2931 ST JOHNS AVE #6 STREET ADDRESS
CITY-S$T-2IP JACKSONVILLE, FL 32205 CITY-ST-2IP
TITLE ; [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cv-S1-2p CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not quality for the examptions contained in Chaptaer 119, Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowsred to executa this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE: j_gm‘éd:«/ &LMW d/tO/QG Fo#- 388 b bt o

EIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR Dawe Daylima Phone #




