FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ATION, INC.

DOCUMENT # N98000006985
ST. JOHN'S YACHT & TENNIS CLUB HOMEOWNERS ASSOCI

Principal Place of Business
1101 N. DESTINY DRIVE

Mailing Address
110t M. DESTINY DRIVE

00 am

: FILED
. Apr 09, 1999 8:
ecretary of State

]

MAITLAND FL 32759 MAITLAND FL 3275¢ ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 12/10/1998
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] F9-350945 Not Applicable
-2 __Q_i_tyi& State. - . L = szl City. & State. - . - = e marl] [ T e g U . $8.'75-Addiﬁonel$é
;;l — p” 5. Certifcate of Status Desired [ g Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;4—[ I_ZE] EI {Ei Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81] Name
DELGUD'CE. FRED 82| Street Address (P.0O. Box Number is Not Acceptable)
1101 N. DESTINY DRIVE 5
_SUITE 400 s
;:MAITI.AND FL 32751 84| City N FL 85| Zip Code
N

v

agent. | am famil ith, and a the,gbli

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered ?ent, or both, in the State of Florida. Such chan:

jons of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation's board of directors. | hereby accept the appointment as registered

e s Guibics

ox-06-9 9

SIGNATURE ;

Sjpflatura, typed of prinied name of registerad agent and titke if applicable. (NOTE: Ragistered Agent sig Tequired whan ) 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIMLE PTD [ DELETE 11TME [DChange  [JAddion | =
NAE DELGUIDICE, FRED 12NAE 5
sreeranoress| 1101 N. DESTINY DRIVE #400 12 STREET ADDRESS o
arv.stze_|MATLAND FL 32751 wny-sr.ze &
TME VPD [ pELETE 21TME OChange  [JAddion | O
NAME DEPALMA; DONNA L 22NAME ;
sreet apoREss| 11041 N. DESTINY DRIVE #400 23 STREET ADDRESS .
emr-st-ze | MAITLAND FL 32751 2.4 CITY-S5T-2F
TME SDD -, - [ DELETE- - aTmE =~ - T TT T 7[Change [ Addition
NAME DELGUIDICE, LISA 32 NAME
street rooress| 1101 N. DESTINY DRIVE #400 33 STREET ADDRESS
omr-st-ze | MAITLAND FL 32751 34.CITY-ST-2P
TME [1 DELETE 41TME [JChange [} Addition
NAME 4. 2NAME
STREET ADDRESS — . 43 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-2P
TME [] DELETE 54TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P
TITLE | ] DELETE 6.1 TME [Change [ Addition
NAME 52 NAME j
STREET ADDRESS 83 STREET ADDRESS '
CITY-ST-2P 64 CITY.ST-2P

T4 1 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
annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
ver or trustee empowsered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

indicated on this annual report or supplemental
officer or director of the corporation or the recei
Block 12 or Block 13 if chang

SIGNATURE:

¥ SIGNATURE AND TYPED OR

r on an attachment with an address, with all other like smpowered.

QUIRED Trusle @itice

]

# TN

o440 4069

PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

04-0,49

T Tayiime Phone &



