2000 UNIFORM BUSINESS REPORT (UBR)

— %

4/

DOCUMENT # PG9000072843 =~ ~

1. Entity Mame

ST. JOHN CLUB, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

(04-03-2000 90008 012 ***150.00

Principal Place of Business Mailing Address

675 OAK TREE TERRACE 675 QAK TREE YERRACE

DELAND FL 32724 DELAND FL 32724-3610
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number JApplied For

5%‘ —35 T 779 | Nat Applicable
Zip Country Zip Courtry 5. Cerlificate of Stalus Desired ] $8.75 Additional
Fag Requived

6. Name and Addreas of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL, MARY ANN Sireet Addrass (PO, Box Number is Not Acceptable)
675 OAK TREE TERRACE
DELAND FL 22724
| City FL | ZwCode
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
sq'gnatAu:e‘ tyead of prated name of regrstared agent and tle if applicdble. {NOTE: Registerad Agent signalre faguired when ranstating) DATE
9. This corporation is eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
. 10, EI C.
Tax fling teguierment and clects 1o do 50. .. After MAY 1, 2000 Fee will be $550.00 i Erzgigzn;rcn ; il\g; u:::ncmg fdség%“';iife
{See criteria on back) | Make Check Payable 1o Department ot Staté ) - - -~ — b
11, QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS iN 14
e ! Mary Ban Paoul O Detete e [ crangs L Addiion | 3
MAME - NAME 2
OakTreeTecmee [,
STREET ADDRESS 675 Tree'. 9 \ clqnf STREET ADDAESS g
oestze | Delawd Pl 2379 oy-st-p a
e
::;EE Ka v en Le,e . 1 Detete ;:‘L:E [JChange [ Additien | <
o4o ke Drwe /
STHEET ADDRESS /- STREET ADORESS
iy -53-21p D-QLa \/\C’l { F‘" 3303a¢ " 5 f Cé //5;'//{ gﬁw-sr-zw
T T O osiete e ] Crange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
UTy-ST-2P TUN-31-0p
me {7 Detete TLE [ Change  [J Addilion
I name NAME
STREET ADDRESS STREEY ADDRESS
CHTY-5T-2IP CITY-5T-2IP
e O Deiete e Clotange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-8T-2P
TTLE [ delete fiTLE [TJ Change [ Addition
NAME NAME
SYREET ADDRESS . STREET ADDRESS
Qiry-SI-2IP CiTY-ST-2iP

13. | hereby certity that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementel report is true and accurate and that my signature shall iave the same legal effect as i made under cath; that [ am an officer ar ditecior
of the gorporation or the receiver or trustee emnowersd ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 11 or Block 12 if

changed, or on an attachmengt pith an adg

SIGNATURE: -

it eSS, Witl other life empowered.

Qo3% <575

ANATURE AND TYPED OR PRINTED N,

pale Dayuime Fhone #




