o FILE NOW: FILING FEE IS $61.25 FILED

CORPQORATION
ANNUAL REPORT

1997
DOCUMENT # N38322 (6)

1. Corporation Nama

ST. JOHN'S WOOD HOMEOWNERS ASSOCIATION, INC.

Sandra 8. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

IS A A

Principal Place of Busmess Mailing Address

405 RUTH JENNINGS DR 3% RUTH JENNINGS DR
DEBARY FL 32113 DEBARY FL 327134743
us us
4. Date Incorporated or Qualified | 3a. Daje of Lest 1
05725/1600 Ghj01/1686™
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
= D BoX bl ] P.O. Pox “bj 583100064 Not Applicable
Suile, ApL 4, elc. ¥ ¥ Suile, Apt. #, elc. ' v 0 $8.75 Additional

5. Certiticate of Status Desired

;';1 Fee Required

22
Cit

y.A.State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;ﬁ@&lf Fi- 28] :[V)(oBo.N . Trust Fund Contribution ] Added 1o Fees

Zip Zip 7 Count 8. This corporation has liability for intangibje tax under s. 199.032,

Country . .
u) 3273 LEI lusio ]l 32713 [wl L)rjum.a,. Florida Stalutes O Yes 3 No

B. Name and Address of Current Reglistersd Agent B 10. Name and Address of New Registersd Agent

81| Name
HAHTMAN: NEAL L 82| Street Address (P.O. Box Number is Not Acceptabig)
405 RUTH JENNINGS DR.
DEBARY, 32713 CH)
841 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%gse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Sigrature, typed of prinled name of regetered agent and 171e I applcable {NOTE: Registerad Agant signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ﬂ DELETE 11TME vD [] Change WAddilion
Nt BARCHUK, MITCHELL 1.2 NAME Je& Hanks

steeet aonress | 370 RUTH JENNIGNS DR st aooness | 2P Kee b le Ave

BilY-ST-2IP DEBARY FL . ey str | DeBoyvy , FL, 32713 -

unE ") WDELETE 21TIMLE SD o ' [ Change T Addition
NAME BIUNND, GARY 22RANE Joyne T’bp lin

sreeeranoness | 356 RUTH JENNINGS DRIVE assteeetavoness | /G Keeble Ave

oiTy-51.-20 DEBARY FL - 2acm-st-ze_ { DeRary , FGC 32713

TILE 1Y lﬂ DELETE 34T07LE o [Jihange [ Addition
NAME RECK, CYNTHIA A, 22 RAME

siree avoress | 875 RUTH JENNINGS DR 3.3 STREET ADDRESS

Cy-81-20 DEBARY FL ., 34 ONV-81-2P

TLE sD l;q DELETE 41TME [dChange L] Addition
NEME EKALOQ, SUSAN 4 7 HAME

stheer anomess | @4 KEEBLE AVE 4.3 STREET ADDRESS

OITY-ST-2P gEBARY FL - 44 CITY-51-2P e

TITLE DELETE 5.1 THLE hange Addition
v HARTMAN, NEAL 52N Eq?-%ma n, Neal >

srreeraooness | 405 RUTH JENNINGS DR 5.3 s1ReeT aDpRess | A O5 ?bu“!ﬁ Jennings Pr .

CTY-81-2F DEBARY FL 5ACITY-51-2P eBary; Fl. 32713

MLE T oeLeve 81 TMLE 7 [JCrange L] Addition
NAME 6,2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §1-2IF 6.4 CITY- §7- 2P

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the
information indicaled on this annual report or supplemental annual feport Is true and accurate and that my signature shall have the same lepal efisct as it made under oath; that
| am an officer or director of the corporation af the receiver or trusiee smpowerad 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appaears in Biock 12 or Block 13 if changed, or on an altachment with an address.

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 : O O am

CR2EQ37 (9/96)

SIGNATURE: St o EILIERE T V/ﬂﬁé 7 &9_72 33335

SHGNING OFFIGER OR OJRECTOR Date Daytime Phore & DO13063




