FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N46752 04-21-2008 90103 003 ****61.25

1. Entity Name

PORT SAINT JOHN SENIOR'S INC.

Principal Place of Business Mailing Address
PORT ST. JIOHN SENIORS, INC. 4275 FAY BIL
P.0. BOX 10084 : PORT SAINT JOHN, FL 32927

PORT ST. JOHN, FL 32927

AR RO A MIADWnD

2. Principal Placs of Business - No P.O. Box # 3.2?292 d/l’?s Wﬂﬁ f[ K D
Suite, Apl. #, etc. Suite, Apt. #. etc. 04182008 Chg-NP CRZE037 (12/06)
Clvasae poc ,'g i In AT / v L * NOTAPPLICABLE R Toae
Zip Country 3,12?7) 2% A;Z”Jg— 7 C/ 5. Certificate of Status Desired [ ?33 ;esqtﬁmna’
6. Name and Address of Curment Registored Agenmt 7. Namo and Addi of New Registerod Agent
OHARA, ROSE e sul v AR, AARE, WV
4275 FAY BLV Strest Address (P.O. Box Number is Not Acceptable}

PORT ST. JOHNS, FL 32927

. ¢ 530 Alvsuonth SO
| NBopt St T hA FL | #5457

8. The abave named entity subrpits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/'% u(P»(/%ZWD "7]~/i’0<?

SIGNATURE
%Miﬁwupmmmmmwwwwmuw (NOTE: Rogistered Agent signative required when rensiating)
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

__  Due by May_1,2008 ___ . _Trust Fund Contribution. i Added to Fees,, | - maaeFilorida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JuT: D [ Defete TME D C- [e A M . / TAL PA [Jchange  [AAddiion
NAME GLENSOR, LARRY NAME e L L .}/ A Ve
STREET ADDRESS | 5420 FRIENDLY ST STREET ADDRESS 7 o 6"‘ L
omv.stzp | PORT ST. JOHN, FL 32027 omy-s1-20 C oCoh Fi F2947
TME P 7 petete TRLE [ Grange 12 Adeiton
NAE SULLIVAN, MARTIN N 5u [/ 1vAK, ﬁJ?/ f/ e
STREET ADORESS | 6280 SINSWORTH RD STREET ADDRESS 6 50 d‘! 4 wd /it el
onv-s1-2¢ | PORT ST. JOHN, FL 32027 crmy-sT-2 Peat 8% So A FL G297
TMLE VP O petete e O Change [ Addition
HAME BARNETT, CHARLES NAME
STREET ADDRESS | 4580 FAY BLVD STREET ADORESS
CIY-SF-2IP COCOA, FL 32927 . cimy-sT-17
e D- Choete e Ol Change [ Addion
NAME KRUEGER, MARK NAME
STREET ADDRESS | 5045 MAYFLOWER ST. STREET ADDRESS
cry-st-zp | COCOAEL_____ . | Smv-ST-2P, — .
THLE T [ Delete TIFLE [T Change ] Addilion
NAME BLAKLEY, GLENDA MAME
STREET ADDRESS | 6170 JANINA RD STREET ADDRESS
CITY-ST-2IP PORT SAINT JOHN, FL 32927 CIFY-ST-2IP
TILE |'s 7 Detete me ClChange [ Addition
RAME HOOVER, HELEN K NAME
STREET ADDRESS | 7190 PLUTO AVE STREET ADDRESS
CITY-ST-2IP PORT ST. JOHN, FL 32927 CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁai:ﬁ does not qualify ior the exemptions conta:ned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of Ir empowered to 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 ddresswith all other ke empower
Mf el &
71/4 y
Date

SIGNATURE:




