1

- FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT . _ Secretary of State
DOCUMENT #N03000010411 03-17-2006 90127 012 **¥**6] 25

1. Entity Name
SAINT JOHNS - SIX MILE CREEK WEST PROPERTY
OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address . T ) Q““W\s 33“ b
9456 PHILLIPS HIGHWAY 5455 A1A SOUTH Co R
SUITE 1 SAINT AUGUSTINE, FL 32080

JACKSONVILLE, FL 32223

e s — GG A

Suite, Apt. #, etc. ita, L #, .
uite, Apt. #, eic Suite, Apt. #, atc. 02202006 Chg-NP CR2ED37 (11/05)
City & State City & Stata - | 4. FEINumber Appliad For
- - : 20-0484433 Not Applicatsie
Zi N Zi it
e Couniry P Country 5. Certilicate of Status Desired O $8'75 .Btddmonal
Fea Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
MAY MANAGEMENT SERVICES
5455 A1A SOUTH Street Address (P.0. Box Numbar is Not Acceptable)

SAINT AUGUSTINE, FL 32080

City FL l Zip Code

A

8. The above named entity submils this staternent far the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent: -~ - e .
. oo -

~

SIGNATURE » - S
' Signatwe, hyped or printed name of registered apent and lie i apphcabie. (NOTE: Registerad Agent signatre required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBa Make check payable to
Due by May 1, 2006 Teust Fund Contribution. a Added to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 Detete e {dchange [ Addition
NAME JOHNS, KENNETH NAME
STREETADORESS | 9456 PHILLIPS HIGHWAY #1 STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32223 CITY-sr-21
TIILE VD ' O belets Tme [Cchanga [ Addition
NAME ZAKOSKE, JOHN NAME
STREET ADDRESS | 9456 PHILLIPS HIGHWAY #1 STREET ADDRESS . R .
o1 JACKSONVIELE, L 3222> - : o T T L
e STD . 7 betete TITLE {J Change [ Addition
NAME DOAN, JAN NAME
STREET ADORESS | 9456 PHILLIPS HIGHWAY #1 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32223 cry-s1-712
e 3 Delete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CATY-$1-21P
TLE O petete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-s1-2IP
e O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CiTy-57-21P

. Ih artify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
1 !ndeitr::;?gdcon \fl?\is report or supplemem%?report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or d1rec:lc>r‘E
of the corperation of the receiver or trustee empowered to executs this raport as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11

changsd, or on an attachmpnt with an addresgeyith all gther lik emphwared.
SIGNATURE: }7/ K%M» . 3-7-2006k 904-2L8-2345

SIGNATURE AND TYPED OR PRINTED NAII#F SIGNING OFFWW OIRECTOR Daytina Phone #
¥4




