FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N50603

1. Corporation Name

ST. JOHNS WOODS OWNERS ASSOCIATION, INC.

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90160 044 ****61 .25

Principal Place cf Business Mailing Address ’ ' .
10036 SAWGRASS DR P O BOX 1159
STE 3 PONTE VEDRA BCH FL 32004
PONTE VEDRA BCH FL 32082 us Siney
us ‘ .
2. Principal Place of Business 2a. Maiting Address 3. Date Incorpotated or Qualifed
21 |26] 08/27/1992
- - - Suite, Apt. #, atc. Suite, Apt. #, etc. _4. FEI Numbar ___tApplied For_
22 |27] 59-3153926 . Not Applicable
i 4 ity & Statt it
City & State Clty ° 5. Certifcate of Status Desired =~ ) $8.75 Adc!monal
23 Z_B] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] 20] [30] Trust Fund Contribution Added 1o Fees

2. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MUNCH, DONALD

FOUR SEASONS MANAGEMENT
10036 SAWGRASS DR -

PONTE VEDRA BCH FL 32082

81| Name

82| Street Address {P.O. Box Number is Not Accepiable)

83

84| City

asl Zip Code

FL

73, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE

Signature, typed or prinied name of registersd agant and title i applicable. {NOTE: Regi Agent 8ig requirad when DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE V) {3 DELETE LITITLE i _ - [ Change WAddilion
NE VANDYKE, LEON 2NAME Fundy Covabolin el
sreeeraooress| 3343 SHAUNA OAKS CIRCLE E rssmeeomass| &1p1 3 e, Cols Cirde .
orv.srze | JACKSONVILLE FL o uevsrze | Sackesooiile (AL, 322177
TmE D [ DELETE 21TINE ) 4 T [JChange [ ]Addition
NAME GEORGE, JONATHAN 22 NAME - - . . .
streer apbress| 3360 SHAUNA QAKS CIR E 23 STREET ADDRESS
CITY-ST. 2P JACKSONVLLE FL 2.4CITY-§T- 2P
TME S [CJ OELETE 31TME [JChange [ Addition
NAME GLOVER, JUAN 32 NAME
sTreeTADpRESS| 3372 SHAUNA QAKS CIR E 33 STREET ADDRESS
CITY- ST-ZIP JACKSONVILLE FL 34.CITY-ST-2P .
TME DT {7 DELETE 41TME CChange [ Addition
NAME LUDWIG, HELEN 4. INAME
smeeTaporess| 3528 MAJESTIC OAKS DR 43 STREET ADDRESS
CITY-5T-2P JACKSONMVILLE FL 44 CITY-5T-ZP .
TITLE VP , WDELETE 51 TITLE LJjChange L] Addition
NAME SETSER, STEPHANIE 52 NAME
smeeraooress| 3521 MAJESTIC OAKS DR 5.3 STREET AJDRESS
orv-st2p | JACKSONVILLE FL 5.4 CITY-ST- 2P
™E 71 DELETE 61 TME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-24P £4 CITY-5T-2IP

14, T heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

irclicated on this annual repoert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
officer or director of the corporatiop or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Btock 13 if change on an attachment with an adgress, with

SIGNATURE:

Zo SN BRI A5

ery
SIGNATURE AND TYPED OR PRINTED NAME OF 34

all other like empowsred.

SUURED

:

CR2E037 (11/98)

JAG OFFICER OR DIRECTOR

\- 7 M,

Daytime Phone #



