2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000093813 Jan 29,2007 08:00 AM
1. Enity Namo Secretary of State
ST. JOHNS COMMUNITIES, INC.
—Pnn;:.l_pa% gi-;ce of Bu.;in;sgi o fdailing Addrass
483 PROSPERITY LAKE DRIVE 433 PROSPERITY LAKE DRIVE
SUITE 201 ST. AUGUSTINE FL 32082
AR 0 RN RMRRG
2. Principat Place of Business - No P.O. Box # 3. failing Addross
Sisle, ﬁp! #, cle Sute, Apt # olc 15t MOORE CR2EQ34 f.lo!os)
City & Stale City & Staie T 7| 4. FEI Number N AAGGErT ?Applicd For
o 2{_)'38’88_56? I [Not Appiicablo
ap Country Zp Country 5. Contificate of Status Desired O gg'ges q;?:;i{lional

6. Name and Address of Current Registered Agent

"7 7. Name and Aitiress of New Registered Agent

Namo

GUDZAK, CHERYL
932 BAYSIDE BLUFF ROAD Street Addrass {(P.0. Box Numbor is Not Acceptable)
JACKSONVILLE FL 32259 : -

City FL l Zip Coda

8. The abova namod enlity submits this slatement for the purpose of changing its rogistered office of reglsiared agent. or both, In the State of Florlda. 1 am famillar with, and accept
the abligations of ragistored agent.

SIGNATURE

Srgnaturd, tvped of prinled raTe of registensd agent and Wifle § apploeble INOTE Ragistated Agent s-gr\:ﬁ[&e required whan rensiaing) DATE
11
FILE NOW1! FEE ii'? $150,00 9. Election Campaign Financing  $5.00 May Be
Alter May 1, 2007 Fee Will Be $550.00 Teust Fund Contdbution. [ Addedto Feas

Make Check Payable to Florida Depariment of Siale
10. * OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
i 24 ] Detele it O Change [T Addition |
HAME GUDZAK, CHERYL HARE - :
STRreT aoopess | 932 BAYSIDE BLUFF ROAD SIRLEY ADDRESS N 1,55%13§3‘Bb5523§ 1. 10
oy star | JACKSONVILLE FL 32269 ClFy-s]. 2 (/01 /07-80080-024 150, :
R D 7 eiete e DCictange 3 addition
NAME GUDZAK, SCOTY T HAME
SIRLT ApDRrss | 932 BAYSIDE BLUFF ROAD S[REE T ADORESS
Giry ST 2P JACKSONVILLE FL 32259 SIFY-SE 1P
i1 £.3 Delete e O3 change [ Addition
K . N - .
STREE T ADDRESS STREET ADDRESS
CIfY S iy -ST 1P
ik £ Dolete L [ change ] Acdilion
NAKEE HAML
SIRFET ADBRESS STREET ADDRESS
CIFy 51 2P oy st AP
e Coeee ™o ’ O change [ Addilion
HAE HAME
SIREET ADDRAESS SIREET ADDRESS
SHY-ST-7 Cify-St- 0P
T [ paiete e [1change ] Addilion
HAME NAME
STREET ADDRESS SIRLEY ADDRESS
CHY SE.aP CITy-SE- 2P

12, | hereby certify that the mnformation supplied with this filing dees not qualily for the exemptions contained in Scction 119, Florida Statutes, § fusther certify that the information
indicated or this repert or supplemental repart is wue and accurate and that my signature shall have the same legal effoct as if made undar calh; that | am an officor or diteclor
of the corporalion o the recaiver of trustee ampowered to execuie this report as raquired by Chapler 807, Flerida Statulos; and that my name appears in Bleck 16 or Block 11

il changed, or on an attachment with an address. with all othpr ftke empowered.
SIGNATURE: /%/J yZ, Aé'z; £/ {/Qééaa? (; ?ﬂffmﬁ 9~ 7/0¥

SSIOORE AN rvsr‘ezi’xﬁa‘pmﬁvﬁﬁ NAME OF SIGNING plaRit#-0R DIRECTOR i Prione ¥




