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. ) FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA, DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State

POCUMENT # N97000006127 (1)

ST. JOHNS LANDING COMMUNITY ASSOCIATION, INC.

Principal Piace of Business Mailing Addrass

ONE URBAN CENTRE. STE. 40
4330 W. KENNEDY BLVD.

ONE URBAN CENTRE. STE. 740
4830 W. KENNEDY BLVD.

FILED

May 18 1998 8:00am

Secretary of State

LV L

3. Date Incorporated or Qualified

|

TAMPA FL 30609 TAMPA FL 33609 | 10/30/1997
4. FEIN r Applied For
54 -3Y Q/ 59 Not Applicable
2. Principal P f Busi 2a. Mailing Add L
rincipal Place of Business aling ress B. Certificate of Status Desired $8.75 acaitional
21 26] Fae Required
Suite, Apt. ¥, elc. Suite, Apt. ¥, stc. 6. Election Campaign Financing $5.00 May Be
’El m Trust Fund Contripution Added to Foes
City & State City & State 7. Is this nonprofit corporation a hompowners association?
29 m ves [1No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;;I ;l ;I Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registersed Agent 10. Name and Address of New Reglistered Agent
B1| MNarne
RICHLAND MANAGEMENT. INC. 82| Street Address (P.O. Box Number is Not Acceptable)
ONE URSAN CENTRE, STE. 740
4830 W. KENNEDY BLVD. &

FL [aﬂ Zip Code

agent. | am familiar with, and accept the chiigations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flotida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signalwe, yped o printed name of registared apent and titke it applicable {NOTE: Registered Agent signature required when rainatating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oELeTe 1ATITLE [J Change ] Addition
NAME WILKINSON, J. CURT 1.2 NAME
sweer anoress | 1 URBAN CENTRE,STE.740,4830 W.KENNEDY BLVD 13 SREET ADDRESS
CiTY-ST- 2% TAMPA FL 33608 14 CTY-S1-2P
TILE D ] DELETE 21 TMLE [J Change [T Addition
HAE ROSS, SAMUEL K 22 NAME
street anoress | 1 URBAN CENTRE,STE.740,4830 W.KENNEDY BLVD 23 STREET ADURESS
oy -§1- 2P TAMPA FL 33609 2 ALITY-5T-2IP
TME D L 1 DELETE 31TTLE [JChange [T Addition
NAME WEST, DALE 3.2 NAME
streev aporess | ¥ URBAN CENTRE,STE.740,4830 W.KENNEDY BLVD 33 STREET ADDRESS
CaY-St- 29 TAMPA FL 33608 34, CITY-ST-2P
TME ] DELETE 41TME [ crange T[] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T- 2P 44 CITY-§T-21P
nE [ pecere 5.1 TIMLE TJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 CTREET ADDRESS
CiTY- 51-1P 54 CITY-ST-2P
TmE ] DELETE 61 1MLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST-2IP .4 GITY-5T- 7¢

indicated on this annual report or supplemental annual report is true and accurate and 1

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

4. 1 hereby cerify that the information supplied with this filing does not qualify for the ex emﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
] at my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 617, Flonda Statutes; and that my name appsars in

Dyte ey

NP dn -

Y1425 (52284 Y140

Daytime Pnone 'Mlﬂ

CREE037 (10/97)



