FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
| DOCUMENT # N96000003295

1. Corporation Name

SAINT JOHNS NORTHWEST COMMERCIAL PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business
" 101 EAST TOWN PLAGE

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90033 012 **#%6] 25

Mailing Address
10t EAST TOWN PLACE

ST AUGUSTINE FL 32092 ST AUGUSTINE FL 32092
Us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 06/20/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 127) 59-3392626 Not Applicable
Clty & State Clty & State 5. Certifcate of Status Desired O $8.75 Adqitionab
;‘ E Fee Required
~ Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
;I [El E Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIDSON, JAMES E JR 82 Street Address (P.O. Box Number is Not Acceptable)
101 EAST TOWN PALCE :
SUITE 200 a3
-ST AUGUSTINE FL 32002 84| City FL Issl Zip Code

(" .

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the

above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered. *
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : T . N S

SIGNATURE B .

Slgnature, typed or printad name of registered zgent and title if appiicable. Agent sigr required when ) DATE
13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ° PD [ DELETE 117IMLE [dChange [ Addition
NAME DAVIOSON, JAMES £ JR 1ZNAME
seeTaoress| 101 EAST TOWN PALCE STE 200 1.3 STREET ADDRESS
CITY-ST-2ZIP ST AUGUSTINE FL 32092 14 CITY-ST-2P
TME i) (] DELETE 21 THLE [JChange [ Addition
NAME GIL, EDUARDO 22 NAME
smeeraooress| 101 EAST TOWN PLACE STE 200 2.3 STREET ADURESS
CTY-$T-2P ST AUGUSTINE FL 32092 2. 4CITY-ST-ZP .
TME sSD {_] DELETE 31TMLE [lChange [ Addition
NAME DAVIDSON, SHARON P 32NAME :
sweeTaooress| 101 EAST TOWN PLACE STE 200 33 STREET ADDRESS
CITY-ST-29 ST AUGLISTINE FL 32092 34, CITY- ST-2IP
TILE VD [] DELETE 41 TILE [lChange  [] Addition
NAME KELLY, VERNON 4.2 NAME
streeTanpress| 112 TPC BLVD 43 STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH FL 32082 44 CITY-ST-ZP : : :
Tme D [ DELETE 5.1TIMLE [Chenge  [] Addition
NAME BECKWITH, RUFFIN 5.2 NAME '
sreetaporess| 21 WORLD GOLF PLACE 53 STREET ADDRESS
GITY-§T-ZIP PONTE VEDRA BEACH FL 32092 54 CTY-ST-ZP
TME [ DELETE 81TILE ! [ClChange [ Addition
NAME 52 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY. ST 2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental a
officer or director of the corporation or the-rete
Block 12 or Block 13 if changed, or omran attachp

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

al report is true and accurate and that my signature shall have the same leg
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
h.al| other like empowered.

al effect as if made under oath; that | am an

qo4- 440 JO:\’*S

CR2E037 (11/98)

DIRECTOR

\\IN‘/??

Date Daytime Phone #



