FILE NOW: FILING FEE IS $61.25

"NONPROFIT
CORPOF{A'I ION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT #  N50603 (2)

ST. JOHNS WOODS OWNERS ASSOCIATION, INC.

Principal Place of Business

C/0 JSM ASSOCIATES. IN.
1500 OAK STREET
JACKSONVILLE FL 32204

Mailng Address

GJO JBM ASSOCIATES. IN.
1503 OAK STREET
JACKSONVILLE FL 32204

LT O

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
(08/27/1992 02/14/1995
2. Principal Place of Busmness | 2a. Mailing Address 4. FEI Number Appliad For
21 26 59-3153926 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. iti
Suite, Ap o Sutte, Ap el 5. Certificate of Status Desirec] O $B'75 Additional

22 E] Fee Required

City & State I Cily & State 6. Electian Campaign Financing $5.00 May Be
23 :";I Trust Fund Contribution o Added to Fees
Zip Country | Zip Country 8. Tnis corporation has liability for intangible tax undger s. 199.032,
24 El El El Flonda Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
J & M ASSOCIATES. |NC B2| Strect Addreas (P.O. Box Number is Not Acceptable)
1503 OAK STREET
JACKSONVILLE FL 32204 8
B4| City 85[ Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. 3uch chan% was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
farnibar with, and aceept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signature. typed of parted name of registered agert and titke i apphcane INGTE Registared Agent signatura renuiced whsn reinstat ngl DATE
12. QFFIGERS AND DIRECTORS 13. ADDITEONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TINE Do [CJDELETE 11 THLE [OChange  [] Addition
NAME VANDYKE, LEON 12 NAME
streeTAnoRess | 3343 SHAUNA OAKS CIRCLE E 13 STREET ADDRESS
CITY-§F-2IP JACKSONVILLE FL 14C/TY-51-2PP
TITE oV [okiere 21TITLF Clcrange [ Addition
NAME COLON, TONY 22 NAME
seeTazoress | 3416 TURKEY OAKS DR W 23 STREET ADDRESS
CITY-§T-21P JACKSONVLLE FL 2 4CITY-ST-21P
TITLE DST {JBELETE 31TITLE [QChange  [J Additien
NAME SCHUMAN, DAWN 32 NAME
sreeTanorsss | §501 MAJESTIC OAKS DR S 3.3 STREET ADORESS
CITY-§1-21p JACKSONMILLE FL 34 CITY-ST-21P
TIME [CICELETE 41TITLE [OcChange [ Adddtion
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADORESS
CITY-ST-2IF 44CITY-31-21P
TITLE [IDELETE 51 TITLE [OChange [ Addition
KAME 5 2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY -S1- 2IF 54 CITY-51-2IP
TTLE [JDELETE 6 1TITLE ClChange  [] Addition
HAME £ 7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -S1-2IF 6.4 CITY-5T-21P

14. | do hereby cerify that the infarmation supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)(k), Floricla Statutes. | further
cerlify that the information indicated on this annuat report or supplemental annual report s true and accurale and that my signatyre shall have the same Jegal effect as if made under
oath; that | am an officer or dyectar of the corporgtion g receiver or frustee empowered to execute this report as required P’y Chapter 617, Florida Statutes; and that my name
appears in Block 12 & B anged, or gh zn afachmenith an address.

SIGNATURE: £x“Cor wﬁfvgq Leon Vanbyxe, ""'1“\ 73 16 (109)74373) 2.

JE OF GIGNING OFFICER OR DIRECTOR Datg Daytn€ Phare #

CR2EQ37 (12/85)




