2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT #N99000003500 I reretary of State
NAMI ST. JOHNS INC.
Principal Place of Business Maiting Address
e AT o <2006 DK S, FL 32066 |
— SRS R W
01072004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE — S
311620719 Not Applicable
5. Centficate of Stats Dested [ ?g-gfq Additonal

8. dame and Address of Current Registered Agent

Doo: ESTATES 7 | DO NOT WRITE
8T, AUGUSTINE, FL 32084 IN THlS SPACE

8. The above hamed entity submits this statement for the purpose of changing éts registered office or registered agent, or both, in the State of Florida. 1am famiiiar with, and accept
the obligations of registered agent.

SIGNATUIRE ‘
Sigeatwe, yped or printed name of ragisiarad agent and thie 'f applicabis {NTE. Pagh Agant raquied when 2! DATE
Filing Fee is $61.25 ¥. Elestion Campaign Financing $5.00 MayBe
Due by May 1, 2004 Trust Fund Contribytion. 03  AddedtoFess
10, CFFICERS ANE DIRECTORS
TINE VPD
HAME HUNT, PATTIE
SIEET ADDHESS | 128 MARSH ISLAND CIR. OGS 100
omy-§r-IF BAINT AUGUSTINE, FL 32085 [51 sjig)j(jg-gaggauﬁlg 51 25
TITE PD
NAME KALMAN, MECHELLE

STREETADORESS | 6302 BALADO RD
&lry-§:-ZP SAINT AUGUSTINE, FL. 32084

ANE TD
HAME HOBBS, CHARLES

STREET ADDAESS | 2861 ESTATES STREET
Ge-57-7p BAINT AUGUSTINE, FL. 32084 DO NOT WR’TE

we |3 IN THIS SPACE

JAFFE, ANN
STREET ADGRESS | 206 C 8T

CTY-§T-2P SAINT AUGUSTINE, FL 320846824

HTLE

RAME

STREET ADIRESS
onY-5-29

TTE

NAME

SREET ADCAESS
LiTY-51-2P

1Z. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemptipn stated in Section 119.07(3)(1). Florida Statutes. [ fusther certify that the information
indicated on this report or supplemenial (gpart is irue and accurale and that my signature shait have the same legal effect as if made under oalh; that 1 am an officer o director

of the corporation of the recewver of glet empowered 10 execute tis report as required by Chapter 817, Floritia Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wih'gpdaress, ‘ alyother like empowered. -
SIGNATUFI 7 ,/ ~hasles /c[‘U‘Qé’f [=T=0Y - p2A—-(035
= Bl PRNTED NAME CF SIGHING OFFICER OR DIRECTOR ’ il Date Daytrs Phone #




