FILED
~2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am

REPORT
ANNUAL REPOR Secretary of State

DOCUMENT # N38322
1. Entity Name 05-03-2005 90081 015 ****61.25
ST. JOHN'S WOOD HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Malling Address - -
P 0 BOX 530461 P BOX 530461
DEBARY, FL 32713 US DEBARY, FL 32713 S L
. L ;!L
S S I A R L ERED R
Suite, Apt. #, efc. Suite, Apl. #, ete. 04272005 Chg-NP CR2E037 (10’03)
City & State City & State 4. FE| Number Applied For
598-3100064 Not Applicable
Zp Country o Country 5. Certificate of Status Desired [ g';?q Additional
__.__B._Name and Address of Cumrent Registered Agent.. . _ _ . — ———_ ..7. Nams snd Address of New fagistersd Agent — -~ - — — _
Name
ASSON, DAVE
3668 RUTH JENNINGS DR Sreet Address (P.C. Box Number is Not Acceptabie)
DEBARY, FL 32713
City FL I Zip Code

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

SIGNATURE
,Iyp-du'ml.nimd agent and e # {NOTE: Regrstened Agent signaturs requred when rersiaing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make chock payable to
Due by May 1, 2003 Trust Fund Contribution, O Added to Foes Florida Departmaent of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD ; O Detete TE Clcrange [ Addition
NAME ASSON, DAVE NAME

STREET ADDRESS | 366 RUTH JENNINGS DR STREET ADDRESS

CITY-5T-2P DEBARY, FL 32713 CITY-5T-2P .

T so 1 Deteta e S (A Crange [ Addition
NAME FUDGE, JOAN NAME

STREET ADDRESS | 15 KEEBLE AVE STREET ADDRESS

oTY-sT-2F | DEBARY, FL 32713 CITY-51-2P .

me vTD O oetem e T Eorange [ Addtion
NAE | MCRAE, CHARLES J ; - . - o S | _ — . —
STREET ADDRESS | 388 RUTH JENNINGS DR STREET ADORESS

cy-s-2p ) DEBARY, FL 32713 omY-51-2P

ME D [ Delete TLE [Cchange [ Adcition
RAME WHITSON, H. ALLEN NAME

STREET ADDRESS | 405 RUTH JENNINGS DRIVE STREET ADDRESS

GITY-ST-27 DEBARY, FI. 32713 CITY-ST-2P

ut: ‘ O Detetz e &) Meane  (Sdtion
NAME NAME L, Towe

STREET ADORESS STRETADRESS | \to W.E@mLE WO

CITY-5T-2P ov-s-2r ["DEBARY, FL. 3TND

TE 7 petete e Ot L] section
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the information
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 corparation or the receiver of trusiee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (O NS d[27)o5 _38C-CeR-issy

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFIRCER OR IXRECTOA Deyvme Fhona #




