2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16297

| 1. Entity Name

ST. JOHNS WOOD OWNERS ASSQCIATION, INC.

Principal Place of Business

C/O ROGER M. HEHN
3011 ST. JOHNS AVE
JACKSONVILLE FL 32205

Mailing Address

C/0 ROGER M. HEHN
3011 ST. JOHNS AVE
JACKSONVILLE FL 32205

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20054 006 ****g] .25

IR

FL

City & State City & State 4. FEI Number Applied For
_ ) 59—2725545 Not Applicable
Zip Country S Zp i Country e T T $8.78 Addiforial
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

HEHN. ROGER M Street Address (P.O. Box Number is Mot Acceptable)

s R

3011 ST. JOHNS AVE

JACKSONVILLE FL 32205
City Zip Code

8. The above named entity submits this statement for the purpoge of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOQTE: Regiztarad Agent sighatule required when reinstating) “DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE O change [ Addition
NAME HEHN, ROGER M. NAME
staeer A0oRESS | 3011 ST. JOHNS AVE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-5T-2IP
ThLE L)) O Detete TITLE [ Change [ Addition
NAME ENGLE, EDITH A NAME
~STREET ADDRESS |- 3008 ST~JOHNS-AVE - - o= = N STREET ADDRESS | - = - -~ . )
GITY-8T-2P JACKSONVILLE FL cITy-5i-zp
TITLE VD K vetete TiLE [) Change  [] Addition
HAME WIGGINS, JOE W..JR. NAME
STREET ADDRESS | 3004 ST. JOHNS AVE STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL CITY-ST-219
TITLE SD [ belete TITLE [JChange [ Addition
NAME FREEMAN, LESLIE A NAME
STREET ADDRESS | 3005 ST. JOHNS AVE. STREET ANGRESS
GITY-ST-2IP JACKSONVILLE FL CITY-ST-2P
TRLE O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachm:

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other iike empowered.

ent wi d
ﬁ%@;:ﬁ[@ﬁfﬁua%@

g Bl 200! Aa) zegossz

SIGHA R Pl D N,

GHING GF

ER OR (HRECTOR

Data Daytime Phona #

0010825

CR2E037 (10/00)



