2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DO'CUMENT # N98000000121
ST JOHNS. RIVER ESTATES HOMEOWNERS
ASSOCIATION, INC.

ecretary of State

04-26-2005 90194 001 ****61.25
04-26-2005 90194 Q02 ****kg 75

Mailifg Address
P.0;BOX 530301
DEBARY.:FL 32713

Principat Place of Business
PO BOX 530301 -
DEBARY, FL 32713.. -

s

v

MR RN

2. Principal Place of Business 3. Mailing Address
19 DiAr  AVE [9 DAL AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102005 Chg-NP CR2E037 (10/03)
City & State i § ity & State 4. FEI Number Apptied For
b e b AR fuyy /}?@ ol (=L 59-3483054 Not Applicable
. Zip 0 ~ Count xi ~/ Counl - . 58_75 Additional
5 a2 7 / 3 u p ] ';l ,7 / 5 u A 5. Certificate of Status Desired m’ Fee Required

7. Name and Address of New Registared Agent

6. Name and Address of Current Reglstered Agent

MEIER, GERRY

e ED Wilkson

36 DIAL AVE
DEBARY, FL 32713

Street Address (P.O. Box Number is Not Acceptabie)

1
!
LY

HYOT7 WalRocKk StReeT

#

%Dabaru

FL52% 5

8. The above named entity subbnitdithis statement for the purpose of changing its registered

the obligations of registered;agenit. . «
bk

i
SIGNATURE

office or registered age’ft. of both, in the State of Florida. | arn familiar with, and accept

Slyme.tipeduprﬁedmolrogmafodaoemmdﬂe'_dm.

[NOTE: Registerad Agent signature requred when rengtatng] © I

-2

ST o5
e 1. DATE . .

[ RS . T
.. = .1 Filing Fee Is $61.25 I ‘9. Election Campaign Financing '$5.00 May Be Make check payable to
o - Due by May 1, 2005 ol _ TristFuid Contribution. iAdded to Fees Florida Department of State
6. - OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e P - & et TIMLE i P/ D (dthange [ Addition
wMe; | MEIER, GERRY we (T Ed Wil son
STREES ADDRESS | 36 DIAL AVE - smrowess:| Loy WALROC Kk Streel
CTY-57-ZIP DEBARY, FL 32713 CITY-S7-21P . De ba.rx/ . =i 3327/3
TME S (M Detete me ' \é/D 7 ] Change  fAddition
NAME LEADER, JOY NANE RUCE KREIMEIER
STREET ADDRESS, | 56 KEEBLE AVE. SEss | G0 \WALROCK SHREET
CTv-s-ZP | DEBARY, FL 32713 CiTY-g7-2P DERARY. EL _3277/3
T T (Deiete e D o . O] Change [ Addiion
NAME THOMPSON, BRIDGET NAE Davip Sciscrant
STREET ADIRESS | 16 DIAL AVE . P SREFADRESS | ¢ DAL AVE 4
CITY-S1-2P DEBARY, FL 32713 GITY-S7-2IP DEp4aRyY EFL. 3213
Tme v [ Dotete TLE D O chage  [Nplition
NAME MEIER, GERRY NAME WALTER, AMARAL
STREET ADDRESS | 36 DIAL AVE. SIS | £y DIAL AVE
CTY-Si-2P DEBARY, FL. 32713 CTY-Si-2P DEASARY L 32713
e D (2 Detete e Ochnge  [WAadition
NAME SEITZ, RICHARD NAME SaLvatere MarcuESE
STREET ADDAESS. | 36 CRAYCROFT AVE. smeomess | et DIAL ANE.
oTv-5-2¢ | DEBARY, FL 32713 BITY-57-2P DERAR Y L 327713
e D B Deicte e [3 O Change L] Additon
HAME TYRKALA, MIKE HAME TERLY LYNN
STREET ADORESS | 398 WALROCK ST STREET ADDRESS | 34 AveE
oTv-§T-ZF | DEBARY, FL 32713 oITY-ST-2P NE 55,4’*,{‘&‘*.“%{7’ 33973

12. | hereby certify that the information supplied with this filirr:g
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee em
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 27 I Lo,

does not qualify for the exemption stated in Section 119.07%3
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red (0 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(i), Florida Statutes, | further certify that the information

/3 ~o5™

GIANATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




