2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2005 8:00 am

DOCUMENT # N46752 ecretary of State
1. Entity Name ';-!
= 04-12-2005 90123 036 ****61.25
PORT SAINT JOHN SENIOR'S INC.
Principal Place of Business Mailing Address
PORT.ST. JOHN SENIORS, INC. 4275 FAY BIL
P.C. BOX 10084 PORT SAINT JOHN FL 32927
i FL 32927
Pontr S+ FTohy F/ 22527 :
2. Principal Ptace of Business 3. Mailing Address _
Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEt Number Applied For
NO‘T APPLICABLE Not App[icab]e
Zp Country Zip Country - - $8.75 additional
8. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
L . .| Name B — " .
O'HARA, ROSE

Street Address (P.0. Box Number is Not Acceptable)

4275 FAY BLV
PORT ST. JOHNS FL 32927

City FL Zip Code

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

SIGNATURE G P O\'ﬂ P ' f/’ 23— © 9

Signature, lyped o prnted name of registeled agent and e i apphcable {NOTE Reg ¢ Agent sig: o when 1enstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [, Added to Fees
£ LA - 5 U T RNt
10. OFFICERS AND DIRECTORS 11, AQDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D T Detete e .[Jchange [ Addition
NAME GLENSOR, LARRY NAME
STREET ADDRESS | 9420 FRIENDLY ST STREET ADDRESS
CiTY-ST-29 PORT ST. JOHN FL 32927 Ciry-§T-2Ip
TILE P [ Delete TMLE [0 Change [ Addition
NAME O’HARA, ROSE NAME
STREET ApDRESS | 4275 FAY BLVD STREET ADDRESS
cry-st-zip |[PORT ST. JOHN FL 32927 GITY-ST- 2P
TLE A2 i, ] Detete THRE . - [3 Change [T Addition
NAME BARNETT, CHARLES NAME
SIREET ADORESS | 4580 FAY BLVD ™ — ~ STREETADORESS™| ™ = . T e f—
CITY-ST-2IP COCOA FL 32927 CITY-ST-2P
TILE [y 1 Delete qITLE O thange [ Addition
AANE KRUEGER, MARK NAME
SIREET ADDRESS 5045 MAYFLOWER ST. STREET ADDRESS
crv-stzp |[COCOAFL CITY-ST-2IP
TILE T 1. Delete TITLE O change [ Addition
- BLAKLEY, GLENDA E
sTREet apokess |B170 JANINA RD STREE ADDRESS
CITY-ST- 7P PORT SAINT JOHN FL 32927 CIFY-ST- 2P
g ~
e O Delete TITLE [] change [ Acdition
e BARNETT, JEAN e
steeer aporess | 4980 FAX BLVD STREET ADDRESS
crv-si-ge | GOCOA FL 32827 CITY-S1-2P

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that { am an officer or director
of the corporation or the receiver or trustee empowered [0 execute 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: . (S e 5] o Y-e6.85.0S

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING-FFICER OR DIRECTOR Date Daytima Phone #




