2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50603 Apr 19,2001 8:00 am -

1. Entity Narne ecretal‘y Of State

ST. JOHNS WOODS OWNERS ASSOCIATION, INC. - 04-19-2001 90040 013 ****61 25
Principal Place of Business Mailing Address
2180 W SR 434 2180 W SR 434
STE 5000 STE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779
us us :
Suite, Apl. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3153926 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  [J ?3'75 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T T : © - - —— .| Name )
HART JAMES W JR Sireet Address (P.O. Box Number is Not Acceptable) -
SENTRY MANAGEMENT INC
2180 W SR 434 STE 5000 , .
LONGWOOD FL 32779-5044 City FL | ZrCoce
8. The above named ertity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicabla. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 Mzy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Depariment of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE PD [J Delete e U : [ change XX Addition
NAME VANDYKE, LEON NAME DUTTON, GREG
stheet A00RESS | 3393 SHAUNA OAKS DR smeeraooress | 8509 S MAJESTIC QAKS DR
orv-st-zp | JACKSONVILLE FL 32211 or-stzp | JACKSONVILLE, FL 32277
TITLE D [ Datete TITLE D [ Change  XIX1 Addition
NAME GEORGE, JONATHAN NAME NEWBERRY, JULIE
STREET ADDRESS | 3360 SHAUNA QAKS CIR E STREETADDRESS | 3429 TURKEY QAKS CT
or-ST-2P | JACKSONVILLE FL 3221 arsraf | JACKSONVILIE, FL 32277
me 8D - - LT TR e " [A Detete THILE -|- : : - = —w—[change. [ Addition |.
NAME GLOVER, JUAN HAME
STREET ADDRESS | 3372 SHAUNA QAKS CIR E STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32211 CITY-ST-ZP
TITLE DT [ pelete TITLE : [ change [ Addition
NAME LUDWIG, HELEN NAME
STREET ADDRESS | 3528 MAJESTIC OAKS DR STREET ADDRESS
Ciry-ST-2P JACKSONVILLE FL 32211 Ciry-ST-2IP
TITLE VD [ veletz TITLE {J Change [ Addition
NAME CARABALLO, FUNDY NAME
STREET ADORESS | 8613 SHAUNDA QAKS DR STREET ADORESS
ory-s2f | JAGKSONVILLE FL 32211 oiTY-ST-2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! 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 name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with er like eprpowered.
SIGNATURE HEQUIRED 2-2/-0] 79373 />
HE'AND TYPED OR PRINTED MARE OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phone #

R

CR2E(37 (10/00)



