2008 FOR PROFIT CORPORATION ~~ ™~
ANNUAL REPORT FILED

DOCUMENT # S19584

1. Entity Name
ST JOHN HOUSING CORPORATION, INC.

Principal Place of Business Mailing Addrass

% ST JOHN CDC % ST JOHN CDC

P.0. BOX 015344 P.0. BOX 015344
MIAMI, FL 33101-5344 MIAMI, FL 33101-5344

TN G AR R

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =gy AERI P

65-0241237 Not Applicable
8. Cortificate of Status Desired [ g &A&MI

8. Nzme and Address of Current Registered Agent

32 W THIRD AVE. DO NOT WRITE
MIAMI, FL 33138 IN THIS SPACE

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

SIGNATURE

St e, typed of pried e OF egiitiad apent s tite i appicabis. (NOTE: Ragisisrad Agent sgnatura recuired whan reinatating) DATE
9. Elaction Campaign Financing $5.00 may 6o
Ao LENOWIL FEE IS 4150.00 | o | " Temrrcomiion 0 Asiiiros
10. OFFICERS AND DIRECTORS |
TLE D
NAME NELSON, L. ADAMS | M.D.

STREET ADDRESS | 1098 N.E. 95TH ST.
CITY-ST-2IP MIAMI SHORES, FL

TME D

NAME JOHN H TAYLOR

s | WAL FL 53160 1 DA i tos (5. 7o
m EAKER, ROBERT

o | AR o DO NOT WRITE

we | KNG, JOHNNEEL IN THIS SPACE

STREET ADDRESS | 1310 NW 52ND ST
CIY-§1-7IP MIAM], Fl, 33142

TME ST

NAVE UPTGROW, CHARLES E
STREET ADDRESS | 12825 NW 18T CT
crY-§1-2p MIAMI, FL 33168

TITLE

NAME

STREET ADDRESS
Civy-S1-2P

12. ) hereby cartify that the information supplied with this fulr? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 empowerad to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

hment with an address, with all other like empowered.

*” ____JOHNNIE L. KING 1/08/08  305-751-4417

NG DFFICER OR DIRECTON Dete Daytirng Phone #

changed, oronan g

SIGNATURE:

Jan 14,2008 08:00 AT
Secretary of State




