FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N97000004571 T 04-11-2005 90143 030 ****61.25
1. Entity Name
JOHNS GLEN ASSOCIATION, INC.
Principal Place of Business Mailing Address
920 THIRD STREET 920 THIRD STREET
STEB STES8
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
T S WO MG

Suite, Apt. #, alc. Suitg, Apt. #, etc. 03182005 Chg'NP CR2E037 (1w03)

City & State City & State 4. FEI Number Applied For

59-3472421 Not Applicatle
) :le— . N ;Co‘umry } Zi_D__ L Country 5. Certificata of Status Dasired | ?esa'gasq l‘;?:;"i"é’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, L. DENISE
920 THIRD STREET Street Address (P.O. Box Number is Not Acceptable)
STEB
NEPTUNE BEACH, FL 32266
City FL ] Zip Code

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

SIGNATURE

Signature, typed of prinled name of registered agent and utle il applicable. [NOTE: Repistered Ageni signaturs requirad whan reinstatng) . DATE

Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Ba WMake check payable to

Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO CFFICERS AND Dm'EC‘rpﬁ's IN 10
TLE SVPD O vetete TILE PD Wchange [ Acdition
NAME HERZOG, GREGORY M NAME Gregory M . Her Zog
STREET ADORESS | 132 JOHNS GLEN DRIVE STREETADORESS (132 Johns Glen Dr.
cre-si-zp | JACKSONVILLE, FL 32258 orv-s-z¢ | Jacksonville, FL 32259 /
TME sD [ Delete MLE 1VD Ol change ¥ Addision
NAME CLUTE, LYNN NAME Mary Fecteau
STREET ADDRESS | 253 JOHNS GLEN DRIVE STREETAODESS | 237 Johns Glen Dr.
orv-st.zP | JACKSONVILLE, FL 32259 e-sT-2F | Jacksonville, FI, 32259 ya
TILE PD ﬂﬂele}g me 2VD O Ctange M Addition

“NamE- ~"HORN-PHILLIPW - - —— - -~ - HAME Derek Robitzsch - L . ——— - _—

STREET ADDRESS | 277 JOHNS GLEN DRIVE steeranoress | 165 Johns Glen Dr.. ’
crv-s1-z¢ | JACKSONVILLE, FL 32259 ev-stzr |Jacksonville, FL 32259
TLE VFD NDeIele TILE C =" [Chenge - [J Addiion
NAME SCHIFFER, ANN NAME e o L
SIREET ADDAESS | 273 JOHNS GLEN DRIVE STREET ADORESS w . - .
ONY-ST-2P | JACKSONVILLE, FL 32259 £AY-51-2P e
TIMLE D O petete T e B D)hange -+ (1 Adgition
NAME GLATT, BILL HAME R L
STREET ADORESS | 177 JOHINS GLEN DR STAEET ADORESS oA :
crv-st-z¢ | JACKSONVILLE, FL 32259 CiTY- §1-2P ) e I
TILE O oetete - e < " DOChange [ Addiion
HAME ’ - ) e ’ s
STREET ADDRESS - - N sTreeT apDRESS -
CITy-S1-21P o CITY-§1-29

12. | hereby certily that the information supplied with this filing coes not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this report or supplamantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or thefeceiver or irustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed., or on an attaghghent with an address, with all other like smpowered. -

SIGNATURE:

24
hlag ok Bianing oFAc

ER OR DIRECTOR




