FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of Slate S ecretary Of State

1997 "* DIVISION OF CORPORATIONS
DOGUMENT # N50603 (2)
ST. JOHNS WOODS OWNERS ASSOCIATION, ING.

I A RA A

Principal Place of Business

G/0 J&M ASSOCIATES. IN. C/O JEM ASSOCIATES. IN.
1503 OAK STREET 15%0KOAK SIEEE a0
#ASCK LLE FL S2204 ‘lIlAS 8. Date Incorporated or Qualified | 3a. Dale of Las Report
/21892 }10/1006
2. Principal Place of Business 2a. Maiting Address 4. FEl NHumber. Applied For
21 El 59'31539 Not Applicable
Suite, Apt. #, elc Svita, Apt. #, etc. . $8.75 Addnionat
= ] 5. Corlificate of Status Desied ] Foo Requlred
Gity & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Agidod 1o Foes
Zip Country Zip Country 8. This corporation has liablkity for intanglbl?:&;(ndar £ 199.032,
(24] 25) 20] 0] Fiorida Statutes [ ves No
9. Name and Address of Current Registered Agent ____10. Name and Addreas of New Reglatered Agent
81| Name
J & M ASSOCIATES, INC. 82| Sirest Address (P.O. Box NUmber 1s Not AGCepiabie)
1503 OAK STREET
JACKSONVILLE FL 32204 &3
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purﬁose of changing its registered
office or regislered ageni, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

SIGNATURE TSigralire. lyped o prioled name of ragistered sgent and Gilke 1 applicable. (NOTE: Rogiglered Agent signalure required when reinciating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T¢) OFFICERS AND DIRECTORS IN 12 g
THLE DO ] oeLETe 11 7MLE bP [Z Changs L] Addition S
NAME VANDYKE, LEON 1.2 NAME §
stweer oosess | 3343 SHAUNA OAKS CIRCLE E 13 STREET ADORESS g
cov-s1-op | JACK LLE FL ‘ 14 CTY-ST-2P
e O [U/U)EfETE 217mE DS [T Change ™ [ Addiion g
NaME COMQN, FONY 22 WAME Wesley (eeler
STREET ADDRESS | 34 €Y DAKS DR W 23 TReET ADDRESs | 3Y 91 "“‘f)”f"‘- Octey -
CTY-ST- 7P KS0 FL 2acny-st-2p | JJAX- P I s
e DST [T otleE AT bv v [44 Change L) Addition
NAME SCHUMAN, DAWN ' 32 NAME
sineet aoress | 8501 MAJESTIC OAKS DR § 33 STREET ADDAESS

Y orv-si-ze | JACKSONVILLE FL 34.CN0Y-5T-20
TITLE T oeLete 41TMLE T [ thangs [ Paddition
KAME 4.2 NANE Helew buded
STREET ADOIRESS 43 STREET ADDRESS | %,52-§ Ma‘-j U‘ﬁ’b- Onles D -
CITY- 87 2P 44 CITY-ST-2P THy. FL- B Ve
TILE L] pecere B TIILE DS L] Change — Lo¥ Addition
NAME 5.2 HAME Stephrnic Setiee
STREET ADDRESS 53STREETADORESS | 3§ 21 Majestic Orky [ 1
CITy - §T- 2P 54 TV -5T-2P amux. Fi- 3%+
TITLE ] DELETE 61TME [J change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 £ITY-ST- 2P N
14. I do hereby cerlily that the information supphied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily thal the

information indicated on this annual reporl or suﬁplamental annual report Is true and accurate and that my signature shall have the same legal efect as if mada under oath; that
| am an officer or diractor of 1he corporation or the receiver or trustee i

ginpowered 10 execute thisteport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wit]s 9
yl

addrass.
SIGNATURE: _ SIIBNIRYS Y-9-97  4oM-14»-1312

Date Daytime Phone SOR4STo

" BIGNATURE AND TYPED OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR




