2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

e

*

DOCUMENT # N97000000563

1. Entity Narne
SAINT JOHNS RIVER COMMUNITIES IN PARTNERSHIP,
INC.

FILEDRS

| Principat Place of Business

Mailing Address
P.0.BOX 727
PLATHA, FL. 32178-0727 US

~1400 REID STREET
ROOM #11
PALATKA, FL 32177 US

RETARY OF STATE

(U

2. Principal Place of Business

305" N STATE. ST

3. Mailing Address

0. DK A

“Pllm LGSEE, FLORID

AR AR

Suite, Apt. #, elc.

Suite, Apt. 4, elc. 03092004  Chg.NP CR2E037 (10/03)

City & State City & State 4. FEI Number - Applied For
_Bunnehh— Bunne 31-1520986 ot Applicabs
Zip Count Zip Couniry " . $8.75 additional
L—- LL & \41" 3 ;“0 ‘ﬁ i S ] §. Certificate of Status Desired O Fee Required

6. Name and Address of Curront Rogistered Agent {13 ) /) 7. Name and Address of New Registered Agent

- —— e

]

RYLES, MEVLYN

1400 REID STREET
ROOM #11

~ Name ) . K, . -
Tames ing
Street Address (P.0. Box Number is Not Acteptable)

PALATKA, FL 32177

S N O STATE <1

P RBunned k. FL | 3500 1224

the obligations of registered agent.
Ly
SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registesed office ot registered agent. or both, in the State of Florida. | am faméiar with, and accept

(NOTE: Registeted

- AO0N= 1 P VRS9
ﬂB."EEHiJ%«Q@ﬁ—@%Q
= =

., B -
b Ly i)
Agent signalure reguired when reinstating ! DA \

- Vi
5l . lyped or printect name of registered agem a’nd "W plicablp.

Filing Fa\e.is,sgj_.rzs
Due by May 1, 2004

9. Election Campaign Fi

Trust Fund Contribution.

nancing Make check payable to

Florida Department of State

55.00 May Be
Added to Fees

OFFICERS AND DiRECTORS

10. . 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

mE CEO q Delete ME . ‘p,({vrar( 3 }( m(,’ | TJameo Dfchangs [ Addition
NAME RYLES, MEVLYN NAME

. STATE ST

STREET ADDRESS | 1400 REID STREET STREEY ADDRESS ‘50‘5— N .

OT-SZP | PALATKA, FL 32177 cry-ST-2P -Bun\n ¢l Fi. A2 P

I.'Iﬁ.i gRAZIER SEVERLY Mnesece :::z LHAIR, ko I(Ql LYVDA W Change L3 Addion

: : S KémoNv ST -

STREET ADDRESS | 2199 ASTER STREET, UNIT 305 stoeEr apoeess |1 &1

orv-s1-2p | ORANGE PARK, FL 32073 S oS TR ek . 33110 159 K

TILE D Deiete TmE e Change [ Addition
NAME CUNNINGHAM. ERNESTINE AN Viee- CH?" o) R.‘}f peT, Ma f ¥
et AooREss | ROUTE 3, BOX 161~ © o~ meomss PUle S - —f A
CT-ST2P | INTERLACHEN, FL 32148 avs [P aTKA LEL 377

Tme D odete e SEARETAL ) h—b& AN })UHY B0 Change (3 Addition
NAME CHAPPELL, ELSIE NAME % 0 us 11 !

STREET ADORESS | 80 RAILROAD STREET STREET ADDRESS i

cmy-sT-2¢ | ESPANOLA, FL 32210 avst2r 108 ANGE.  PRLK - 2296

TME D Delete TITLE wre \ “‘b B Change [ Addition
NAMIE BROOKS, ROBERT : w NAME 'T?pa&. L HW 5 kin :
STREET ADDRESS | 103 POINT PLEASANT DRIVE smerovess | 4G Red SV

CY-ST-2F | PALM COAST, FL 32137 av-s-® - TRPALATIKA N \'-’kL, 217)

T vC B Delete e R -- Co— [Fcrange [ Addtion
NAME ASHLEY, MAGGIE HAME '

STREET ADORESS RTESBpXﬂzu STREET ADDRESS | )

tTY-ST-7% | PALATKA, FL 32177 cITy-T-2P —

112 lherebycenifg
t

indicated on

of the corporatioi o e receiver or trustee empowered to exe
changed, or

SIGNATU

e empowerad.

= e m e eem e e g e e —
' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statdtes. | further certify that the information
Is report or supplemental report is true and accurate and that my signature shajt have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

(3¢8) 8- 4255

N an attasiment with an address, with al| oth d
: LT
QE/ = AME S -
{ sml(n'unz AND TYPED GR PHINTED NANE a’ siGNNG_OBMCER bR DIRECTOR

Date " Daytime Phong &

King

S/



