2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # N50603 Feb 25, 2008 08:00 AN
1. Enity Nome Secretary of State

ST. JOHNS WOODS QWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
3440 TURKEY OAKS DR P.0. BOX 8703
SACKSONVILLE, FL 32277 US JACKSONVILLE, FL 32239
. . 02202008 No Chg-NP CR2E037 (4/06)
Do NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
58-3153926 Not Applicable
§. Cerlilicate of Status Dasired (] ?2:2{:&“’0"3'

6. Name and Address of Current Registered Agent

POCOPANNI, HANK J DO NOT WRITE

3440 TURKEY OAKS DR

JACKSONVILLE, FL 32277 IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE

Signature, typed or printect name o regrriened agend and btle if applicabls . (NGTE: Registorad Agont signature roquirod when reinstating) DATE
Filing Foo s $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2008 Trust Fund Contribution. 0  AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE D

NAME BAME, RICK

STREETADDRESS | 8524 TURKEY OAKS DRIVE §
Cury-81-211 JACKSONVILLE, FL 32277

TME D
:»T:AE; s c,nuN.s JOHN J OAKS GIRG HDN0E3aT37

8604 SHAUNA OAKS CIRCLE S AT ATR-EN0A3 -0 B0
CIrY-5T1-2ZP JACKSONVILLE, FL 32277 ARRAN TN |2 ot JE"‘;“} :Ul bl.cd5
TULE ST
NAME MYERS, CINDY

STREET ADDRESS | 3485 SHAUNA QAKS DRIVE

CITY-ST-2P | JACKSONVILLE, FL 32277 DO N OT WRITE ‘
TmE P

NAME WILLIAMS, GARY IN TH Is S PAC E
STREETADDRESS | 3350 SHALUNA OAKS DRIVE
CIvY-S1-27 JACKSONVILLE, FL 32277
TIMLE D

NAME POCOPANNI, HANK
STREETADDRESS ) 3440 TURKEY QAKS DRIVE S
CrY-S1-2IP JACKSONVILLE, FL 32277
TLE

NAME

STREET ADDRESS
GiTY-5T-2ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exempilions contained in Chapter 119, 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 legal effact as if made under oath:; that { am an officer or director
of the corporation or the receiver or trustes empows) ’- to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mant With an ad“ s, wil

et NYES'RRNE OF sianmg OFFICER OR DIRECTOR

changed, or on an atlag hlt other like empowered.

wllB I WA D4 -8 (321344

SIGNATURE:{
Daytime Phonie ¥

/ v 4 , \



