L.

FILE NOW: FILING FEE 15 $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # N97000006127

1. Corporation Name

ST. JOHNS LANDING COMMUNITY ASSOCIATION, INC.

Principal Place of Business

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

Mailing Address

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

FILED

May 08, 1999 8:00 am|

Secretary of State

05-08-1999 90035 004 ****6]1 .25

AN AR

TAMPA FL 33609 TAMPA FL 33609
. Principal Place of Businass a. Mailing Address 3. Date Incorporated or Qualifed

[24] [26] 10/30/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Numbsr Agplied For
127) [27] 59-3491489 Not Applicabla

City & State City & State . . $8.75 additional
;;I ;I 5. Certificate of Status Desired (O Fee Reguired

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m E;I ;1 |_36] Trust Fund Contribution - Added to Faes

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerod Agent
81| Name

RICHLAND MANAGEMENT, INC. 82| Strest Address (P.O. Box Number Is Not Acceptable)

ONE URBAN CENTRE, STE. 740

4830 W. KENNEDY BLVD. 8

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

503, Florida Statutes.

a Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s boand of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.

Signature, typed or printed name of registered agent and title i applicatie. {NOTE. Registered Agant signature requirad whar: reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TME D [ DELETE 1.1TME [JChange [ Addition
NAME WILKINSON, J. CURT 12 NAME
smreeTaoress| 1 URBAN CENTRE,STE.740,4830 W.KENNEDY BLVD 13 STREET ADDRESS
arv.s-ze | TAMPA FL 33609 14 CITY- ST-2P
TMLE D [ DELETE 21 TILE [JcChange [ Addition
NANE ROSS, SAMUEL K 22NAME
smeetaooress| 1 URBAN CENTRE,STE.740,4830 W.KENNEDY BLVD 23 STREET ADDRESS
cmv.st-zp | TAMPA FL 33609 2.4CTTY-ST- 2P
TINE D ] DELETE 31TME [JChange [ Addition
NAME WEST, DALE 32 NAME
smreevaooress| 1 URBAN CENTRE,STE.740,4830 W.KENNEDY BLVD 33 STREET ADDRESS
crv.st-ze | TAMPA FL 33609 34.CMTY-5T. 2P
TME [ DELETE 41TME [JChange [ Addition
NAME 4, 2 NAME
STREET ADORESS 4.3 STREETADDRESS
CITY-5T-21P 44 CITY-ST-ZP
TIME {J DELETE 5.1 TIMLE C)Change [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-. 4P
TLE [J DELETE 6ATILE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-8T-2IP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information su
indicated on this annual report or supp!
officer or director of the corporation or the re
Block 12 or Block 13 if changed;

SIGNATURE:

pplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
lernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
piver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in
atfachment f: n address, with all other like empowered.

(e | K Koss Y4549 (8/3)2864%0

CR2E037 (11/98)




