FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPO RAT[ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
PIVISION OF CORPORATIONS

1996
DOCHUMENT # (6)
ST. JOHN'S WOOD HOMEGWNERS ASSOCIATION, ING.

(MM AR

Principal Piace of Business Mailing Address
405 RUTH JENNINGS DR 405 RUTH JENNINGS DR
DEBARY FL 32713 DEBARY FL 32713
us U
s 3. Date incorporated or Qualified 3a. Date of Last Report
05/11/1995
2. Principal Place of Business | 2a. Maiing Adp'iss . 4. FEI Number Applied For
Bl 2e] 70 Budh Jenning s Dq. 593100064 Nol Acpioabie
i L. #, elc. Suite, Apt. 4, efc. J i
Sute, Apt. #, etc __ Sute. AL 4, et 5. Certificate of Status Desired O $8.75 Additional
E' ?ﬂ Fee Required
Gity & State | Giy & Stale 6. Elaction Campaign Financing $5.00 May Be
23] alebory , Fl- Trust Fund Contribution = Added to Fees
Zip Country Zip ’ Counitry 8. This corporation has liabllity for intangible tax under s. 199.032,
;ﬂ EI ?;l 3:\"” > 30 (/{ SA— Florida Statutes O Yes [INo
9. Name and Address of Current Fieglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HARTMAN. NEAL L 82| Suoot Address P.0. Box Number is Not Acceptable)
405 RUTH JENNINGS DR.
DEBARY, 32713 a3
84) Gity FL |ss| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered cffice
or registerad agent, or bath, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment &5 registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, lorica Statutes.

SIGNATURE B

Signature, typed or printed nanw of registersd agant and tte it applicable MNOTE - Rogistersd Agent signature required wnen reinstating) DATE G-
12, OFFICERS AND DRECTORS 13. ADDITIONS/GHANGES TO OFFIGE RS AND DIRECTORS IN 12 g
TITLE PD [JDELETE 11 TLE [dChange  [7] Addilion | y=
NAME BARGHUK, MITCHELL 1.2 NAME K
swrer pbress | 370 RUTH JENNIGNS DR 13 STREET ADDRESS &
CTY-S1-7P DEBARY FL ~ 1.4 CITY-ST-2P &
TITLE VD [C]DELETE 21TITLE [dchange [ Additon |
NAME BIUNNO, GARY 22 NAME
staeer aporess | 355 RUTH JENNINGS DRIVE 23 STREET ADDRESS
CAY-S1-2P DEBARY FL 2.4 CITY-ST- 2P X
TIILE i) PeDELETE 31TITLE 1'?) [JCharge ) Addiion

ck, Cyrthio A

NAME HARTMAN, NEAL 432 NAME (= J’R Y . - D
seeeranoress | 405 RUTH JENNINGS DR 33 STREET ADDAESS | 37 .S utn Uennw?'& -
LIy~ ST-7P DEBARY FL wwenesie | DePary, [l 3277 13
TLE () CIDELETE 41TTLE [ [cCrange [ Addition
NAME EKALO, SUSAN . 4 2 NAME +
street aooress | 24 KEEBLE AVE ' 43 STREET ADDRESS
CITY-5T-2P DEBARY FL 4.4 CITY-ST-2IP .
TILE [CIDELETE 5.1 TITLE D [ Change 'w Addition
NAVE 5.2 NAME Hartman Ne:
STREET ADORESS 59 STREET ADDRESS | 405 U Jean h&g‘ br.
CHTY-51- 7P §.4 CITY-ST-2P g, F& 32713
THLE [IDELETE 61 TMLE i CicCrange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY- ST-2P BACITY-$1-2P

14, 1 do hereby oertify that the information supplied with this fiing is voluntarily furnished and does not qualify Tor the exemption stated in Saction 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report s true and accurate and that my signature shall have the same lega) effect as if made under
patn: that | am an officer or direcior of the corporation or the receiver or trustes ampowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name

3

appearslanock'l?or'Bl if changed, or on anajachmept with an address. ‘
MiTehelf Bobetiagl 4~27-p

SIGNATURE: Dayie Frore ¥
o bLF i n

RATORE MG THEES DR PAINTED NAME OF SIGNING OFFICER OR DIRECTORS |




