FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT Sty FLOHIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Morthamn Jan 20 1998 8:00am

ANNUAL REPCORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000055743 (5)
[T

1. Corporation Name

ST. JOHNS YACHT AND TENNIS CLUB, INC.

Principal Place of Business Mailing Address
1101 N. LAKE DESTINY DR. 1101 N. LAKE DESTINY DR.
SUITE 400 SUITE 400
MAIFLAND FL 3275% MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
07/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—ET| ] |25] 59-3375534 Mot Applicable
Sulte, Apt. #, etc Suite, Apt. #, elc. i
~—| P P 5. Certificate of Status Desired g $8.75 additonal
F7] ;' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ES-I E ;;l Personal Propearty Tax due Jung 30. Cves Cne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
DELGUIDICE, FRED 81| Name
1101 N. LAKE DESTNIY DR _ 82| Street Address (P.O. Box Number is Not Acceptable) T
SUITE 400
MAITLAND FL 32751 83
84| City FL |as Zip Code
1. Pursuant 16 the pravisions of Sections 607.0502 and 607.1508, Flornida Statuies, e above-named carporation submils this statement for the purpose of changing its registersd

office or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation’s baard of directors. [ hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, ypad or printed nama of registerad agerd Bind litie i applicable, (NOTE, Regislered Agent signature raquired whan reinstating) DATE
12, '_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP ] DELETE 1.1 TILE I change [ Addition
NAME DELGUIDICE, FRED 12 NAME
smeeraconess | 1107 N. LAKE DESTINY DR., SUITE 400 1.3 STAEET ADDRESS
GTY-ST- 7R MAITLAND FL 32751 14 CITY-5T-ZiP
TILE [T DELETE 21 TITLE [J change [ Addition
NAME 2.2 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
LTy -ST- 2P . 2.4 QITY-ST-2IP
TITLE - [ DELETE A1TILE i | Change  [_¥ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P ' 3.4, GiTY-§T-2P
TALE [ DELETE 41THTLE [T change [T Addition
NAME 4.2 NANE
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-53-2P 4.4 CITY-5T- 2P
TILE [T DELETE 5.1 TLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §7- 2P 54 CITY -5T-2IP
TLE [ I ceLETE 6.1 TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-87- ZiP B.4 CITY-51-2IP
14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have thegame legal effect as if4nade under oath; that | am an
ofticer ar director of the corporation ar the receiver or rustee empowered o execute this report a5 required by Ch 0? Flori tolates t iy name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. :

LIRS REQUIRED o009 Hor ot o Clr ¢

Fs3

CICAMATIIDE . Fe

CR2E034 (10/97)




