FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT f“ FLORIDA DEPARTMENT OF STATE
G et B Htant May 18 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPCRATIONS S GCI‘etal’y Of State

DOGUMENT # N50603 (2)

ation Name

_ST. JOHNS WOODS OWNERS ASSOCIATION, INC.

BRI G RAR AW

Principal Place of Business Mailing Address
C/O JAM ASSOCIATES. IN. C/C JBM ASSOCIATES. IN. s
1508 OAK STREET 1503 OAK STREET 3. Date lncor;o;aled or Qualified
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 08/27/1992
Us us 4. FEI Number Applied For
59-3153926 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass B ) 33-75 Additional
r-z—l—l 10036 Sawgrass Drive 26| P.O. Box 1159 §. Cerlificate of Status Desired g Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Etection Campaign Financing $5_00 May Be
—22_! Syite 3 ;;I Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] Ponte Vedra Beach, FL _[2] Ponte Vedra Beach, FL Dlves [INo
Zip Country L] Zip Country 8, This corporation owes or has paid the current year Intangible
E 32082 Ea USA 20| 32004 a_o] USA Personal Property Taxdue Juna 30. [ Yes [ No
¢. Name and Address of Current Registered Agent 10. Nasme and Address of New Registered Agent
81| Name
Munch, Donald
&M ASSOCMTES. INC. B2| Streat Address {P.O. Box Number is Nol Acceptabla)
1503 OAK STREET Four Seasons Management
a3
JACKSONVLLE FL 32204 10036 Sawgrass Drive
B4| City 85} Zip Code
Ponte Vedra Beach, FL [ | 32082

11. Pursuant 1o the provisions of Seclions B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Suc han&gowas authorized by the cgrporation’s board of directars. | hereby accept the appointment as registered
17. 3, Fl { i

agent. | am familiar with, and accept the obligations of, Secti ida tos.

SIGNATURE 2-19-98
Signgiure. yped or prinled name of ragisterad agenl and lide if {NOTE Registered Agent signalure required when reinstating} DATE

12, N\, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tme ’ Do [T DELEE 1ITTLE 5 & Change JePAddition
A VANDYKE, LEON 120 Otaom Glover _

wooress | 3343 SRAUNA OAKS CIRCLE E 1asneaonness | D TA Shouna Ooks Cir E
CITY-51. 2P g;CKSONVILLE FL on-stgp |30 } CL. _
TITRE FLETE 21TiLE © D nange 7] Addition
NAME WHEELER, WESLEY = 22Nk Joroknom Georot - e
smeeTanoness | 3497 MAJESTIC OAKS DR 2ssueeFiRess | 3260 Shauwn. Caxs Coc &
CITY-ST-2IP JACKSONVLLE FL 2. 4CTY-51-2P A L VL
TILE 5T JKI R EE LT ! [T Ciange [ Addition
NAME SCHUMAN, DAWN 32 NAME
sweeTaooress | 850 MAJESTIC OAKS OR S 3.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 34 CITY-51-21P
TALE 11§ [T pELete 41TILE [J Change ~ [ Acdition
HAME LUDWIG, HELEN 4.2 NAME
STREET 3528 MAJESTIC QAKS DR 4.3 STHEET ADDRESS
CITY-ST-2P JACKSONVILLE FL 44 CITY-51-21p
ME NP [T oELETE 5.1 FITLE LT crange [ Addifion
NAME SETSER, STEPHANIE 5.2 NAME ;
srreeranorzss | 9521 MAJESTIC OAKS DR 53 STHEET ADDRESS
CITY- ST-2IP JACKSMLE FL 5.4 CITY-8T-ZIP
TTLE ) DeLETE 6.1 TILE [J Change [ Additicn
RAME 62 WUME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2P 6.4 CITY-5T-2IP

14. | hereby certify that the information supphed with this filing does not qualify for the exemnption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namae appears in

Block 120rBIock13i1chaljged. n an attachment wigh an al
O, LEON U VAN DYKE 31— 98 . (Gog)143- 23/
FFICER O IRECTOR Date Diaylime Phone # Q004458

SIGNATURE:

CR2EG37 (10/97)



