FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-21-1999 90018 016 ****61.25

Apr 21,1999 8:00 am

DOCUMENT #

N38322

1. Corporation Name

ST. JOHN'S WOOD HOMEQWNERS ASSQCIATION, INC.

Principal Place of Business

Mailing Address

P O BOX 461 P O BOX 461
DEBARY FL 32713 DEBARY FL 32713
us us

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

124] [2s]

20] [30]

Trust Fund Contribution

2 6] 05/25/1990

Suite, Apt. #, et Suite, Apt. #, etc. 4. FEI Number Applied For
§| ;] 59-3100064 _ _ | [Not Applicable |_
—=—City & Stat City & Stafe - T itional
_] ity ate o $. Certifcate of Status Desired (] $8'75 Add_ltlonal
23 2_3‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

31 Name
HARTMAN, NEAL L
405 RUTH JENNINGS DR.
DEBARY, 32713 83
8| City

FL

85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or ragistered agent, or both, in the Stata of Florida. Such change was autherized by the corpora
agent. | am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appeintment as registered

0013005

TGOV W

SIGNATURE
Signature, typed or printed name of registered egent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE 8
12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mLE VD W'DELETE 14 TME ClChange [ Additon| ¥
e HANKS, JEFF 120 5
street anoress| 28 KEEBLE AVE 1.3 STREET ADDRESS @
crv.stze | DEBARY FL 14 CTY-5T-2ZF ) ]
TITLE SD [ DELETE 21TTIE =, hange  [JAddiion| O
NAME POPLIN, JAYNE 22NAME
street aporess| 16 KEEBLE AVE 2.3 STREET ADDRESS
e =l EpADYE = P N e e e ]
Y<3T-ZP | ORNTTL 0 274 CITY=-ST-2IP ~ = =
ME PD [ DELETE 31 THLE vD DAChange . L[] Addition
NAME HARTMAN, NEAL 32NAME :
streeT aooess| 405 RUTH JENNINGS DR 33 STREET ADDRESS
arv.stze | DEBARY FL 34.CITY-ST-2P
TLE [J DELETE 41TME PD [JChange  [(Rddition
NAME 4.2 NAME Jowvw \?OPL‘.N)
STREET ADDRESS 43 STREET ADDRESS Ve RECGLE "o
CITY-ST-29 44 CITY-ST-ZP DeE@pve~, TL. 3213
TITLE 1 DELETE 517TMME T v TJChange  [MrAadition
NAME 52 NAME CMAaZLES 3. PMEKAE ,
STREET ADDRESS SISREETADDRESS | DRAR VeV TE LGS T2 ‘
CITY-ST-21P 54 CITY-ST-ZP VERSHE] . TL- 327\ 3 i
TME [J DELETE 6.1 TITLE v i ClChange  [Wddition
|
RavE BNAE ey \JoviEw !
STREET ADDRESS 6.3 STREET ADDRESS \Q, CEE/.C "aue
CITY-ST-ZIP 6.4 CITY-ST-2IP ’Dﬁ‘:‘.%ﬁ g_-f . YL '3 2\ 32

14. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemental annual report is true and accurate an

smption stated in Section 118,07(3)(), Flofida Statutes. | further certify that the information
d that my signaturs 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U\ -

”.!a.':"‘ laa Lug;m.} Ph%:sp \554



