N FILED
"3007 NOT-FOR-PROFIT CORPORATION  Jul 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N50603 07-25-2007 90046 036 ****61.25

1. Entity Name

ST. JOHNS WOODS OWNERS ASSOCIATION, INC.

Principal Place ¢f Buginass Mailing Address 7

3440 TURKEY OAKS DR P.0. BOX 8703

JACKSONVILLE, FL 32277  US IACKSONVILLE, FL 32239

S IR TR AR WA
Suite, Apt. #, etc. Suite, Apl. #, etc. 07112007 Chg-NP CRZE037 (12/06)
City & State - City & State 4, FEI Number Applied For

59-3153926 Not Applicable
Zie . Cf)umry Zip Country 5. Certificate of Status Desired O Ei‘zesqlﬁs:‘;“""a'
6. Nama an';i Address of Current Registared Agant 7. Nams and Addrese of New Ragisterad Agent

Nama

POCOPANNI, HANK J

3440 TURKEY QOAKS DR Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32277 .

City FL I Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. Iyped or printad name of regisliered agent and title it applicabie. {NOTE: Registered Agent signafure required when reinslating) DATE

Filing Fee Is $61.25 9. Electicn Campaign Financing $5.00 May Be Make check payable to

Due by Septomber 14, 2007 Trust Fund Contribution. Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMiE D [ Detete TITLE YD [ Change X Maddition
NAME BAME, RICK NAME 4 CAIN, JOHN J.
STREET ADDRESS | B524 TURKEY OAKS DRIVE S STREET ADORESS 8604 Shauna Oaks Circle S.
ev-51-0p | JACKSONVILLE, FL 32277 cIry-sr- 2P Jacksonville, FL 32277
TILE P XXoslete TITLE P [ Change [ Addition
NAME LUDWIG, HELEN NAME WILLIAMS, GARY
STREET ADDRESS | 3528 MAJESTIC OAKS DR STREET ADORESS | 3 35& Shauna Qaks Drive
orv-st-zp | JACKSONVILLE, FL 32277 CITY-5T-2P Jacksonville, FL 32277
TITLE ST ) [3 Detete TITLE [3 Change [ Asdition
NAME MYERS, CINDY NAME
STREET ADDRESS | 3485 SHAUNA QAKS DRIVE STREET ADDRESS
CITY-5T-7IP JACKSONVILLE, FL 32277 CITY-ST-ZiP
TILE D Kioetme TMLE [ change [ Addition
NAME JIGGS, JOSE NAME
STREET ADDRESS | 3413 SHAUNA QAKS DR STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32277 CiTY-ST-2IP
TITLE D O petete TITLE (O change [ Addition
NAME POCOPANNI, HANK NAME
STREET ADDRESS | 3440 TURKEY OAKS DRIVE S STREET ADORESS
CiTY-5T-2P JACKSONVILLE, FL 32277 CITY-S7-2P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! funther certify that the information
indicated on this report or supplemental report s true 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 corperation or the receiver or frustee gmpowerad to exgeute 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 altachrment with an addrdss, all other jka smpowerad

TridD OR PRINTED NAflos'smmun OFFICER DR DIRECTOR Date Daytine Phone #

/ 9% 4




