- 2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

| DOCUMENT # N0O3000010411
SAINT JOHNS - SIX MILE CREEK WEST PROPERTY
OWNERS ASSOCIATION, INC.

FILED
06 MAY 26 PH I2: 47

SELRE fARY OF STATE

3?&”3h?iﬁ3§'u?§i$?§ 5455 A SOUTH ALLAHASSEE, FLGRiDA

SAINT AUGUSTINE, FL 32080
JACKSONVILLE FL 32223

M e 00

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
20-0484433 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired 0 ?8 -75 Acditional
o6 Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Ragistered Agent
Name
MAY MANAGEMENT SERVICES
5455 A1A SOUTH Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32080
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
bligati f regi . - — oy e —
the cbligations of registered agent i -_IT' D '_:!i_.‘ _—I’""_'_‘! 1 == r:-"lE lj
O5A14/06--01005~-011 #5125
SIGNATURE
Signanure, typed o ofinted name of regrsiered agent and tile if epplicabls. {NOTE: Registersd Agent signatrs raguired when reingtating) DATE
9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Addad to Fe:s Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tims PD o Detete e PD & Change [ Addition
" JOHNS, KENNETH NAME 2aKoske , Jobn
STREET ADORESS | 9456 PHILLIPS HIGHWAY #1 STREET ADORESS 946 b Phi Ih ¢S Hlf)\ﬂ oty w1
CITY-ST-2P JACKSONVILLE, FL 32223 CITY-ST-2P Jodusmuille, FL 32233
e vD [ petete e vD Marck C [@Change [ Addtion
NAME ZAKOSKE, JOHN NAME Deacin ﬁ‘ o 7 1
STREET ADORESS | 9456 PHILLIPS HIGHWAY #1 e aoiess [045b Prtlips M guwey
oY-ST-2p | JACKSONVILLE, FL 32223 om-st-2p | Jadusmvivie , FL 32223
TME 8TD O Delete TITLE O crange [ Addition
NAME DCAN, JAN NAME
STREET ADORESS | 9456 PHILLIPS HIGHWAY #1 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32223 CIFY-§1-2P
TME O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TMLE [ Delere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [l//g
CITY-ST-2P CITY-ST-2P
TITLE T Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemema! report is trua an accurate and mm my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the r eIveE dtoaxE o g5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




