' FILED

)
2006 NOT-FOR-PROFIT CORPORATION .
PR PROFIT CORPORATKC Aug 03,2006 8:00 am

. Secretary of State

DOCUMENT # N16297 08-03-2006 90003 029 ****6] 25
1. Entity Name
ST. JOHNS WOOD OWNERS ASSOCIATION, INC.
Principa! Place of Business Mailing Address
(/0 SAM BLANDFORD /0 SAM BLANDFORD 50 0 2 4 072
3011 ST. JOHNS AVE 3011 ST. JOHNS AVE
JACKSONVILLE, FL 32205 IACKSONVILLE, FL 32205
e e ORI

Suite, Apt. #, etc, Suite, Apt. #, stc. 07122006 Chg-NP CR2EQ37 (4/06)

City & State Cily & State 4. FE| Number . Applied For

59-2725545 Not Applicable
ap Country Zie Gountry §. Certificate of Status Desired | ?g'gfq 3?;;"“"'
6. Nama and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
MName -

BLANDFORD, SAM -
3011 ST. JOHNS AVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32205

-

City P - FL ] Zip Cods

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. M

Sarg /3LAmDiel], PRES/ Q80T &5 ASsec,
SIGNATURE o Mn(_,w o V’b’,(i-/ 2000

"Sl’g’nature. yoed or printed nama of registered agent Afle 1 applicable. {NOTE: Regislered Agertt signature required whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 MayBe | Make check payable to
Due by Soptember 6, 2006 Trust Fund Coniribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me PO O Delete 1ITLE [ Change  [J Additior
NAME . BLANDFORD, SAM NAME
STREET ADDAESS | 3011 ST JOHNS AVENUE STREET ADDRESS
Ciry-51-2IP JACKSONVILLE, FL 32205 . CITY-ST-2P
TIME D ) ﬁ{km T 7D “Wchange [ Addition
NAME PEPPER, BARBARA NAME PryLes S LEaHAIT
STREET ADDAESS | 3003 ST JOHNS AVENUE STREET ADDRESS 009 S7T VeAMS AVE
CI7Y-ST-2IP JACKSONVILLE, FL 32205 CTY-s1-21P ;rﬂgg;gw/;/ll_. Lc‘—, L. T22,5
TME sSD O oelete TITLE [J Change ] Addition
NAME FREEMAN, LESLIE A NAME
STREET ADDRESS | 3005 ST JOHNS AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32205 __fgerestap__ | - - — e —
WLE 7 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e O oelete TIE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S1-2P
TITLE O pelete TITLE ] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZP

12. I hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 the receiver or trustee empowered to execute this report 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 a% address, with all other kg empowered.

|
S A7, 3L IS Fery -
SIGNATURE: _ S & /Elo Muro LoV XLl 9ed) 35F ¢4 ¢/

BIGNATURE AND TYPED OR PRINTED HAME DFJSIBNING OFFICER OR DIRECTOR Daytirme Priona #

VT S AY OeREE R EDICE TafS 4 Ty 2008

B PR Fy PP PEFFE7—



