2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DO_CUMENT # N94000001356
ST JOHNS PLANTATION HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business

101 AUTUMN PLACE

Mailing Address
P.0. BOX 494

FILED
Jan 25,2007 8:00 am
Secretary of State

01-25-2007 90041 027 ****61.25

PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL. 32004 US
e S IURERAL AR
1Z4 o~+u«"&L Aav
?ite‘ Ap!. #, elc. ' Suite, Aptl. #, elc. 01032007 Chg-NP CR2E037 (12/06)
' Cily & Stgte City & Stale 4. FEI Number Applied For
Oy Veda Beach €1l 59-3233895 Not Appicatle
7 - -
%jz'ogz_ Country Zie Country 5. Certificate of Status Desired 0O g{?e'gesqlﬁ?:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name r R ]
KELLY, ROBERT W David  [iz2.0
101 AUTUMN PL Straet Address (P.0. Box Number is Not Acceptabla)
PONTE VEDRA BEACH, FL 32082
izd Nelores Wan
City 1 Zip Code
— bote Vedc Beach FL | 32082

SIGNATURE <

Tam. 3 2007

~A e
Sknature, typed or prnied nama of rf]

agent and blle if apphcable.

{NOTE: Regstarad Agan! signatura requirad when reinstating)

DATE’

St
Filing Fee is $61.2
Due by May 1, 2007

[ty
U

. 9, Election Campaign Financing
) Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 MayBe
Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DPT ﬁ etee TiLE TP R change [ Addition
NAME KELLY, ROBERT NAME DAVID L1220 WAY

STREET ADDRESS | 101 AUTUMN PLACE secrooness | 1234 NATYVRES R

ar-st-zp | PONTE VEDRA BEACH, FL 32082 avsie | ANTE VEDRR BEAcH €L 32097
TITLE Dv O oelete TITLE DV ! R Change  {J Agdition
NANE LIZZIO, DAVE NAME Qo€ wiLsond Ay

STREET ADDRESS | 124 NATRUES WAY sweeraooess | 12.) VA TURLES W

CITY-57-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-21P FoN’ [ 3 A b
TITLE DS O verete TILE - [J Change ﬁAddiliGn
NAME WILSON, ROGER KAME LinDA  TRAYLOA avy

SIREET ADDRESS | 121 NATURES WAY srezrooness | 137 NATURES W

orv-si2p | PONTE VEDRA BEACH, FL 32082 avsize | QoNTE VEDKRA YEALH £ 32082
TITLE [ Delete TILE ! [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sr-2e CITY-57-2F

THLE O peiate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§7-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or s lemental regprt i
of the corporation or the regeiver or trusjée ¢
changed, ar on an attachrfient ith an 3

SIGNATURE: 4

g and

B alkotp

s \

itingy does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall nave the same legal effect as if made under oalh; that | am an officer or director
Owared tofexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lgck 10 or Block 11 1f

er like empowered.

qod -
z%0 . 3943

SIGHATURE AND TYPED OR PRINYSCUAME OF SIGNING OFFICER OR DIRECTOR

T 3.2007

Daybme Pnona #




