2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED .
May 05, 2003 8:00 am }

DOCUMENT # N38322

1. Entity Name

ST. JOHN'S WOOD HOMEOWNERS ASSQCIATION, INC.

Secretary of State

05-05-2003 90325 018 ****61.25

Principal Place of Business Mailing Address

P O BOX 530461 P 0 BOX 520461
DEBARY FL 32713 DEBARY FL 32713
us us

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §Q-3 100%4 Applied For
Not Applicable
Zi Coun 2Zi t
P ountry P Country 5. Certificate of Status Desired O $8 75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P [V s = a o - Name [y .
ASSON' DAVE Street Address (P.C. Bax Number is Not Acceptable)
366 RUTH JENNINGS DR
DEBARY FL 32713

City

FL 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

Signatura, typed or printed name of registared agent and lide it applicatie.

{NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NCW: FEE IS $61.25

Q’.‘

9. Electicn Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May 8o
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

me &f [PD O Delete e Ol Change [ Addilian g
mme < |ASSON, DAVE NAME =]
street anoress 1366 RUTH JENNENGS DR STREET ADDRESS E
oov-st;ze; - [DEBARY FL 32713 CITY-ST-2IP o
LTI SD i [ Delete TILE Dicrenge [ Addiion | &
NAME FUDGE, JOAN NAME ©
sTheeT aporess | 15 KEEBLE AVE STREET ADDRESS

CITY-ST-2IP DEBARY FL 32713 CITY-ST-2I
e VBT T o ) T O Deles L O Change [ Addition
HAME KURTH, KEN HAME

sTreet 00RESS | 355 RUTH JENNINGS DR STREET ADDRESS

erv-stze | DEBARY FL 32713 Y572

TITLE T [ Deleta TITLE [ Change ] Addition
NAME MCRAE, CHARLES J NAME

stReeT sD0Ress | 388 RUTH JENNINGS DR STREET ADDRESS

on-s-z7e | DEBARY FL 32713 CITY-§T-2IP

TITLE 3 oelete TITLE Clchangs [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-2IP CITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oITY-ST-2Pp

12. | hereby certify that the information supplied with this filin Csi] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowared to execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _C SN

SES (W‘-_\?{.\\—-nz\.ﬁsum.L whols3 38 468 -\SsY




