2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # N38322

1. Entity Name
ST. JOHN'S WOOD HOMEOWNERS ASSOCIATION, INC.

03-29-2004 90034 014 ****61 .25

Principal Place of Business

P 0 BOX 530461

Mailing Address

PO BOX 530461

94023787

DEBARY, FL 32713 US DEBARY, FL 32713 US
2. Principal Place of Business 3. Mailing Address ‘ mmll IlI M m“ |m| “I|| ull |i|“ mll ||I“ |m| I[I“ mw Il ml
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-NP CR2E057 (10/03)
City & State City & State 4. FEl Number Applied For
59-3100064 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired a Eg‘z?q;::mn"al
6. Name and Add of C t Registered Agent 7. Name and Address of New Registered Agent

ASSON, DAVE
366 RUTH JENNINGS DR
DEBARY, FL 32713

Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

Sigrature, typed of phinted name of registered agen end 1t § apphcable.

(NOTE: Reqpstered Agent signature required whien renstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Mi1e PD [ pelete TTLE O crange [ Addition
NAME ASSON, DAVE NAME

< STREETADDRESS | 366 RUTH JENNINGS DR STREET ADDRESS

SLTY-ST-2P DEBARY, FL 32713 CITY-§T-2IP
ks SD O peiete TME [ crange [ Addition
NAME FUDGE, JOAN KAME
STREET ADDRESS | 15 KEEBLE AVE STREET ADDRESS
CITY-ST-ZiP DEBARY, FL 32713 caY-ST-21P
TILE vD (& petete TLE O] change [ Addition
NAME -KURTH, KEN NAME
STREEF ADDRESS | 355 RUTH JENNINGS DR STREET ADGRESS
CITY-ST-ZIP DEBARY, FL 32713 CITY-ST-21P
T T 0 eiee T viTiD W cange [ Addiion
NAME MCRAE, CHARLES J NAME
SEIREETADDRESS | 388 RUTH JENNINGS DR STREET ADDRESS
CAY-ST-21P DEBARY, FL 32713 CY-ST-21P
e O pelete HILE D O cnange  Ff] Ascition
NAME NAME WHITSe WL Alley
SIREET ADDRESS SREETALDRESS | oS Rty TEMMInGs DRWE
CITY-ST-ZIP CITY-51-2P DeBARY, Tl Bz
TILE 3 petete i ’ O change [ Addition
NAME NAME
STREET ADDHESS STREET AGDRESS
CITY-ST-7IP Cmy-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Mi). Florida Statutes. 1 further certify that the inforrmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other ike empowered.

SIGNATURE: O TN x—=. .TReasmwrce

3l2¢e]oy AR —~L6R ~\5S,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR XRECTOR

Date

Daytime Phone #




