2000 UNIFORM BUSINESS REPORT (UBR)

3
v

DOCUMENT #

1. Entity Name

ST. JOHN'S WOOD

N38322
HOMEOWNERS ASSOCIATION, INC.

o FILED

Principal Place of Business

P O BOX 461
DEBARY FL 22713
us

Mailing Address

P O BOX 461
DEBARY FL 32713-0461
us

2. Principal Place of Business

3. Mailing Address

A AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90366 047 ****5] .25

JNTR

City & State City & State 4, FEI Number Applied For
59‘31%" Not Applicable
Zi i Count "
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T e T - Batw NOATE - —=
Street Address (P.O. Box Number is Not Acceptable}
HARTMAN, NEAL L YNETRLE AVE.
405 RUTH JENNINGS DR.
DEBARY, 32713 _
City FL Zip Code
IR A I21\3
8. The above named gnfity its this staterment for the purpose of changing its registered offic registered agent, or both, in the state of Florida.
Q . N
-~
SIGNAT \%ED\J O 4 29.-<0
Slgnatura, typad o printad of registered agent and titla f applicable. (NOTE: Registerad Agent signature required when reinstating} ' DATE
co “q . .
. FILE NOW: o 9. Elaction Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Depariment of State
10, QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD O Celete THLE ) Change [ Acdition |
NAME VOITEL, RICH NAME =
- P~
STREET AD0RESS | 19 KEEBLE AVE STREET ADDRESS o
- CITY-5T-2IP DEBARY FL 32713 CITY-S7-2IP ul
. - . el
TFLE S ! [B’Be\ete TITLE S [ Change Bddion | O
LASA BZow»d |
NANE POPLIN, JAYNE NAME o BT TEPMIGY DR
sTREET ADDRESS | 16 KEEBLE AVE STREET ADDAESS 3213
Cnv-s-2P | DEBARY. FL - orv-szp | PESARN, FA- L
me (VD ¥ Delets 1ME VO ) Crange  ddition
NAME HARTMAN, NEAL NAME [RAy woluis
STREET ADDAESS | 405 RUTH JENNINGS DR STREETADDRESS | €3 WERALE RS-
omv-sT-2P | DEBARY FL CITY-ST-2IP VERAZy, V. 3T
TILE PD M Delete TILE vD O Change  (Buidition
NAME POPLIN, JOHN NAME LEZ ] TMORERy
STREET ADDRESS | 16 KEEBLE AVE CREETADDRESS | MA B0 EsAatw Iwwioss OF.
Ciy-ST-2pP DEBARY FL 32713 CITY-ST-2IP D2 @aves, Vb 320v
TILE T O pelete TILE [ Change  [] Addition
NAME MCRAE, CHARLES J NAME
STREET ADDRESS | 388 RUTH JENNINGS DR STREET ADDRESS
CITY-5T7-2IP DEBARY FL 32713 CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-31-2IP
12. | hereby certify that the infbrmation supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is 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 carparation ar the receiver ar trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attgcoment with an address, with all otheQrL e empowered.
[P et gl TN S
SIGNATURE: CWSIE A IRIFESASRAREIRED 121 Joo Mo - b bR-\554
SKANATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone #




