e

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

DOCUMENT # N97000006127

1. Entity Name

ST. JOHNS LANDING COMMUNITY ASSOCIATION, INC.

02-10-20035 90044 022 ****51 25

Principal Place of Business Mailing Address
165 WEST SR 434 P.0. BOX 915322
WINTER SPRINGS, FL 32708 LONGWOOD, FL 32791
s e R IR Tp
Suite, Apt. #, elc. Suite, Apt. #. etc. 01482005 Chg-NP CRRE037 (10/03)
Cily & State City & State 4. FEl Number Applied For
' 59-349148% Nat Applicabla
ap Country Zip Country 5. Cerlificate of Status Desired O gg'gi L’:f;’m""al
B 6. Name and Address of Current Reglsiered Agent T.LNa.me and Ad—:;eéé of NB:v—Fi;;ist.ered Agen‘t e ]
’ Name
NATIONAL ASSOCIATION MANAGEMENT COMPANY
165 WEST SR 434 Streat Address (P.O. Bex Numbar is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL l Zip Code

ihe obligations of registerad agent.

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

SIGNATURE

SIgnatura, typed of prinled name of registerad agent and lillg f applicable {NCTE: Ragistered Agenl signature required when reinstaling) DATE

.Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
e D [J Delete TME P > Change [ Additien
v PAYER, CHRIS HAME PAYEL RS W
STREET ADDRESS | 206 TORCASO CT STREET ADORESS !
CITY-57-2IP WINTER SPRINGS, FL 32708 CITY-ST-7IP
e D [ Cetete TILE \i ﬁ‘cmnee [ Addition
NAME POSTLEWAIT, KATHY N POSTLEWAI T | KATHY
STREET ADORESS | 111 ST JOHNS LANDING STREET ADDRESS
CITY-ST-2P WINTER SPRINGS, FL 32708 CITY-ST- TP

TE D A qlDelele B TME [J

~ M= " MCCOY, MIKE ™

carRegry
we T SOFATO | ADE.

STREET ADDRESS | 216 TORCASO CT STREET ADDRESS }/4. STd oHLS LAY

arv-si-z¢ | WINTER SPRINGS, FL 32708 VST | TRR-SPLIVES £t 32708

e O Delete TmE TRLASIRER 7 [ Change ﬁ Addition
NAME RAME BrCECS, ArG o)

STREET ADDRESS SREETAODRESS |, 0@ S dopS LAVGIVE

CATY-ST-2P oY -S7-2P V/NTER SPRMES FL Z270F

e O Detee TIE OipseTor. [ Change Tﬁ Additfon
NAME NAME RAMAVILAL | PRADIL

SIREET ADORESS STREETALDRESS | gy ST I 5 LAY é

Gy -§7-2p G-I () A T %Jelﬂféj Fe. 32708

TI7LE [ Dekete TITLE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrY-ST- 7

12. | hereby certily that the information supplied with ihis filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ) further cerlify that the informaticn
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or directar
of the corporation or the receiver or rusiee empowered 1o execute this report s required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if

WLIHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed. or on an aliaghrTEnt an adgress, willmall other like empowered.
SIGNATURE: % M ave\ Blum Mamer 7;/7;/9005 Yo 321-582

J

Daytine Phona #

[.Crange_YRaodiion. | _



