2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT #N03000010411
SAINT JOHNS - SIX MILE CREEK WEST PROPERTY
OWNERS ASSOCIATION, INC.

Secretary of State

03-26-2007 90059 045 ****6] 25

Principal Place of Business
9456 PHILLIPS HIGHWAY
SUITE 1

JACKSONVILLE, FL 32223

Mailing Address
5455 A1A SOUTH

SAINT AUGUSTINE, FL 32080

Uu41u4b

RER IR

2. Principal Placeéloaysiness - No P.C Box # 3. Mailing Addresi )
3434 wetl! Avrerwe | 3943% Colwet! Aprue
Sujte, Apt. #, etc. Suite, Apt. #, etc. 03162007  Chg-NP CRIE
) p - 037 (12/06)
jul-/t 200 St fe. 200 9
Ci State City & State 4. FEl Number Applied For
Orrpa FL. Ourrgra 20-0484433 Not Applicable
?jé /4 ¢ ;ngﬂ _)"Zg’ G/L,[ Country 5. Certificate of Status Desired O ?eae‘zesqa?::ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAY MANAGEMENT SERVICES
5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080

Street i?}défs? (<F,"LO. B&: Number is Not Acceptahid)

R/ZZCf'/'lL 2 aﬂh-\paru/ 'IIQ

Ol wesl Hrenwa 2200

o 7;;1%4 FI.__

FL | 5%,

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

ihe obligations of registered agent.

SIGNATURE

307

Signatute, Typed o priniat nama of registered ageni and tille il applicable.

(NOTE: Ragisiered Agent signature required wnen reinstanng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE [ change  [] Addition
NAME ZAKOSKE, JOHN NAME
STREET ADDRESS | 9456 PHILLIPS HIGHWAY #1 STREET ADDRESS
CITY-$7- 2IF JACKSONVILLE, FL 32223 CITY-5T-2IP
TITLE VD O oeiete TITLE [ Change [ Addition
NAME DEARING, MARK C NAME
STREET ADERESS | 9456 PHILLIPS HIGHWAY #1 STREET ADDRESS
CIRY-ST-ZIP JACKSONVILLE, FL 32223 CITY-ST-ZIP
TITLE STD /ﬁioelele TITLE ST o O Change S@di1iun
NAME DOAN, JAN NAME Resta /i Shelb
STREET ADDRESS | 9456 PHILLIPS HIGHWAY #1 STREETADDRESS | c3 40¢™ y / &
, e e /!
CITY-ST-2P JACKSONVILLE, FL 32223 CITY- S7-2IF Jjac. ;oﬁ/;: fgf: /flif/(’; .Z);-__S’
THLE £ elete TILE D r [ Change &Add‘niun
NAME NAME &hn 0%, Jrnne/fe
STREET ADDRESS STREET ADDRESS | T 45 { hill e He y&y# /
CITY-ST-2IP CITY-ST-2IP TacAsomy e, M 222a2
TILE [ oeete TME D [ Change ddition
NAME NAME Porter, Robert al
STREET ADDRESS STREET ADDRESS | Q2L £ p24 4y, s M Away bt f
CITY-ST-2IP CIY-ST-2IP achHso vy ,i . /Qj Io20 7
TILE [ oelete TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-ST- 21

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered 10 execute this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an anachmem_wnh an address, with MpOW "

SIGNATURE:

/ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhime Phone #

Tt -] S17-772-F483
s




