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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

ST. JOHNS MORTGAGE COMPANY, INC.

Principal Place of Business
8233 THOMASVILLE ROAD

Mailing Addross
3233 THOMASVILLE ROAD

FILED
Apr 27 1998 8:00am
Secretary of State

AT M

TALLABASSEE FL 32312 TALLAHASSEE FL 32312
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Quatified
02/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1| 26 59‘336“59 Not Applicable

Sulte, Apt. #, etc. Suite, Apt. #, atc,

B. Certificate of Stalus Desirad (] $8'75 Adaitional

22 "27 Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Foos
Zip Country Zp Courntry 8. This corporation owes or has paid the curient year Intangible
’;I ;l E —3—0‘ Personal Property Tax dusa Jung 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOORE, EDGAR M 81| Name
3233 THOMASVILLE ROAD 82| Streel Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
B3
| i -
B4| Cily Zip Code

FL |”

agent. | am farmiliar with, angt accept the obligations af, Section 607.0505, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flonida. Such changs was authorized by the corporation's board of directars. | hereby accept the appointment as registered

Signature, typod or printod name of rogrtered agent and il f apphcabie (NDIL. Registored Agent signature raquirod whon feinstating} DATE =
12, OFFICERS AND DIREGTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P T OELETE 1.1 TILE T Crange™ U] Additon | 2
NAME DEISON, ROBERT R 12 NAME §
streeranoress | 3233 THOMASVILLE ROAD 1 STRECT ADDRESS &
ITY-5T-2P TALLAHASSEE FL 14TV §T- 2P &
LE i) [T ELETE 21TMLF Tl change L] Adsition | O
NAME MOORE, EDGAR M 22 NAME
smeeraporess | 9233 THOMASWVILLE ROAD 2.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 2 4GITY-ST-2P
TiE H] T DELETE 11 TILE [Jchange [ Addition
NAME SKELTON, BENSON L JR. 32NAME
smeeraporess | 1920 THOMASWOOD DRIVE 33 STREET ACDRESS
Y- §T-2P TALLAHASSEE FL 32312 34.CilY-5T-2P
MLE [T DELETE 45 TIILE “Tcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 4.4 CITY -5T-2IP
TMLE T oecere SATITLE T change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P SACITY-51- 2
ILE L] orete £1 TILE T crange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 64 DITY-5T-2P

14, | hareby centi
indicated on this annual reporl or s
officer or director of the corparati
Block 12 or Block 13 if change

N an a%neﬁl wilh an address

| i eni &gy §w e

that the informaton supphed with this filing dogs not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
lemantal annual reporl s true and accurate and that my signaturo shall have the same lepal effecl as it made under oath; that | am an
the receiver of lrusloe empowered 0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

BEArrmae

2 201 /oo O IN0E D ONAM

| ¥ P



