FILE NOW: FILING FEE IS $61.25

NONPROFIT (G FLORIDA DEPARTMENT OF STATE
CORPORATION 140 Katherine Harrls
ANNUAL REPORT k 5 Secretary of State
1999 NS DIVISION OF CORPORATIONS

FILED

DOCUMENT # N97000001479

1. Corporation Name

ST. JOHNS CAY HOMEOWNERS' ASSOCIATION, INC.

Principat Place of Business Mailing Address

2215 SOUTH THIRD STREET
SuITe 20
JACKSONVILLE BEAGH FL 32250

SUITE 201

2215 SOUTH THIRD STREET

JACKSONVILLE BEACH FL 32250

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90238 048 ****61 .25

A OGO

2. Principal Ptace of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21 26} 03/18/1997

Suite, Apt. #, efc. Suite, Apt. #, stc. 4. FE! Number , Applied For
[22] l27] APPLIED FOR Not Applicable

Cily & State ST City & State e i "7 '$B.75 Additional
;EL r;l 5. Certifcate of Status Desired O Foe Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;II 25 29 Trust Fund Contribution Added to Faes

9. Name and Address of Current Registered Agent 10.- Name and Address of New Registered Agent
81| Name

AHERN, FRED L JR. 82| Street Address (P.0. Box Number is Not Acceptable)

2215 SOUTH THIRD STREET 5

SUITE 201

JACKSONVILLE BEACH FL 32250 84| City 85] Zip Code

SIGNATURE

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-riamed corporation submits this statement for the purpose of changing its registered
the appointment as registered

Signature, typad or prinied nama of registored agant and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PTD [J pELETE 1A TITLE [JChange  [JAddition
NAME AHERN, FRED L 12NAME ‘
sTreeT anbress| 2215 SOUTH THIRD STREET, SUATE 201-A 1.3 STREET ADDRESS
erv-st-ze | JACKSONVILLE BEACH FL 32250 14 CITY- ST-2ZP
TIME VPSD [J pELETE 21 TINE [OJChange [ Addition
NAME WALCHLE, DAVID L 22 NAME
smreetaoDrRess| 336 SOUTH DEER RUN DRIVE 23 STREET ADDRESS

_|omv.st.ze | PONTE VEDRA BEACH FL 32082 2 4CY-ST-2P _
TME D ’ ] DELETE 31 TME OiChange [ Addition
NAME LOFTUS, DIANE 32 NAME
streeraboress| 2245 SOUTH THIRD STREET, SUITE 201-A 33 STREETADORESS
orv-st-z2¢ | JACKSONVILLE BEACH FL 32250 34.CTY-ST-2P
TE [ DELETE 41TME [OcChange  [7] Addition
RAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZP . 44 CITY-ST-2P
TME U1 OELETE 51TME h [ Change [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2P 54 CITY-8T-2ZIP .
TITLE ] DELETE 6.1 TMLE [(JChange [ Addition
NAME 62 NAME.
STREET ADGRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-20P

14 Thereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

indicated on this annual report or supplemental annual report is 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowere

SIGNATURE REQUIRED

SIGNATURE:

AN

_CR2E037 (11/98)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=4

d.a
L | |

Ao

ima Phone #

3/7%%7 Goff =2/~ 4355 |
Df -+ o



