P e T

2004 NOT—FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N97000006127
et Secretary of State
ST. JOHNS LANDING COMMUNITY ASSOCIATION, INC. 03-03-2004 90739 042 #6125
Principal Place ot Business Mailing Address
165 WEST SR 434 P.Q. BOX 915322
WINTER SPRINGS FL 32708 LONGWOQD FL 32731
T S | A
Suite, Apt. #, etc. Suite, Apl. #, elc, MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-3491489 Not Applicable
Zp Couniry Zip- Country 5. Certificate of Status Desired O gg'zgn’;g;;ﬁu"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L P — b Name e — M - . _
T&TQEQ_II: éa‘Rsig)EIATION MANAGEMENT COMPANY Street Address (P.Q. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
o B City FL | Zip Code

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

.| SIGNATURE

Slgrature. typed of primed name of registered agent and litle if applicable (NCTE: Registered Agent signalura required when reinstating}

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 P
TILE a’FI’ |NSON L CURT ¥ Detete TITLE D. ﬁ# ﬂ[ S ﬂﬂ-?gﬂ_ {_] Change PfAddition
e 00 W KENNE we | 206 TORCASO CT
STREET AnbRess | 4890 W KENNEDY BLVD 920 STREET ADDRESS
crv-st-zp | TAMPA FL 33609 . OV-§T-2P Win T2 SPLGS FE BZ70 &
iLE DY &Dele[g TITLE D / [ Change Y#Addm‘on
WEST, DALE -
HAME 8T, NAME /éﬂ' ,00-5’ 7—[_%,4./7'
SwEET anpaess |4890 W KENNEDY BLVD 820 smeetsonRess | Y g Ly # LBV O 6
omv-si-zie- | TAMPA FL 33609 GITY-§T-2P 4 o 32 708
h a) T L0 s, f = ;
TME DVS Delate TILE [ Change ‘BlAddnian
MAME GREEN, DANIEL T e NAME - i T"
srreeT oo | 4890 W KENNEDY BLVD 920 STRGET ADDRESS /" Het M e’@"’ r ,
CITY-ST-2IP TAMPA FL 33609 CiTy-5T-2IP Z’?) /. .72;% ao le:r(,‘s FL 52708(
e DVAS Delete T e Jchange [ Addiion
NAME BRAY, MATTHEW NAME
sTheeT Aporess | 4890 W KENNEDY BLVD 920 STREET ADDRESS
crv-groze | TAMPA FL 33609 CITY-ST- 2P
TLE 1 Delets TITLE O change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Tme % Delete THLE O charmge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2PP CATY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale and that my signatwre 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 {0 execute th as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachment with an addrgss, with all other lik
S, S-Dpf -

SIGNATURE:
[ NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Phone #

SIGNATURE AND TYPED DR P



