FILED
2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) Feb 06,2006 8:00 am

DOCUMENT # P05000093813 Secretary of State
1. Entity Name 02-06-2006 90076 030 ***150.00
ST, JOHNS COMMUNITIES, INC.
Principal Place of Business Mailing Address L
493 PROSPERITY LAKE DRIVE 493 PROSPERITY LAKE DRIVE TR
2. Principal Place of Busjpess 3. Mailing Address
" Suite, ApL #, ete. ’ - Suile, Apt. #, . :
:& ZD\ 1st MOORE CR2E034 {10/05)
City & Stale City & State 4. FEI Number Appliec For
o o.z 0 -30%%6[0'1 Not Applicable
zip Country - Zp Country 5. Certificate of Sialus Desired 0 $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUDZAK, CHERYL

932 BAYSIDE BLUFF ROAD Street Address (P.0. Box Number is Not Accepiabie}

JACKSONVILLE FL 32259

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typad o prnieo nama of iegislered agenl and Lille il apphcable (NGTE" Regrsiered Agem signaiure requirad when reinstatng} DATE

o FILE NOW*!' FEE‘IS $f50 00& e
‘After May 1, 2006 Fee Will Be '$550.00
Make Check Payable to Fiom:la Depaﬂment ol Staie

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Gelete TITLE [ Change  [J Acdition
NAME GUDZAK, CHERYL NAME

STREET ADDRESS | 932 BAYSIDE BLUFF ROAD STREET ADDRESS

iy st-zi JACKSONVILLE FL 32259 CITy-ST-2P

TIMLE D O pelete TITLE [JChange [ Addilion
NAME GUDZAK, SCOTT NAME

STREET ADDRESS (832 BAYSIDE BLUFF ROAD STREET ADDRESS

Ciry-51-ZIP JACKSONVILLE FL 32259 CITY-ST-7P

TITLE . O pelara R s Y R . - — - - ) cChenge [ tndition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-7IF CITY-5T-2P

fie ] Delete TITLE [J Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-SE-21P CITY-ST-2P

TITLE O pelete TITLE [ Changz [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Detete TILE [3 Change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Secticn 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an_address, with all othgr like empowered.
Qo433 Y- 110y

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




