2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT -~ . -
DOCUMENT # N96000003295 ~Jan 20, 2006 08:00AN
1, Entity Nam Secretary of State
SAINT JOHNS NORTHWEST COMMERCIAL PROPERTY
OWNERS ASSOCIATION, INC,

Principal Place of Business R _Mailing Address
107 EAST TOWN PLACE 5455 A1A SOUTH
SUITE 200 ST AUGUSTINE, FL 32080 US

ST AUGUSTINE, FL 32062 US

BRI 1A LA S e RSP N T

t
14
k

ARG RRDAR TR mOA

01042006 No Chg-NP CR2E037 {11/05)
DO NOT WRITE IN THIS SPACE PRy ApTeaFa
58-3392626 Net Applicable

5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

§. Name and Address of Current Registered Agent

Fed s e e e e e

MAY MANAGEMENT SERVICE ING
475 WEST TOWN PLAGE SUITE 116 DO NOT WRITE

SAINT AUGUSTINE, FL 32002 - IN THIS SPACE

8. The above named entity submits this statement far e purpose of changing ts registered office or ragistered agent, or both, in the State of Florida. | am farnfiar with, and acoept
the obfigations of registered agent.

SIGNATURE - ——

Signalure, lypad or printed name of registerad agent and titls if applicabls {NOTE. Registored Agard signatura raqulrad whan cainstating) DATE

Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be

Due by May 1, 2006 Teust Fund Conteibution. O  AddedioFees
10. QFFICERS AND DIRECTORS _ B
HTLE PD -
Nawg DAVIDSON, SHERRY

STREETADDRESS | 101 EAST TOWN PALCE STE 200

CAY.5T-21P ST AUG;}STINE, FL 32002 I ’
e sD o TNl ST T T !
- PARIAN] RIGK Fi s, 15}5 u@&ﬂ J12 51.2% .
STREET ADDRESS | 101 EAST TOWN PLACE STE 200
Lv.sT-.2P ST AUGUSTINE, FL 32002

THE vD
NAME PARIANI, RICK

STREET ADDRESS | 401 EAST TOWN PLACE STE 200
GTe-s-2P | ST AUGUSTINE, FL 32092 DO NOT WRITE

TTLE o — L . o
NAME CROMWELL, TIM 'N TH'S SPACE
STREET ADDRESS | 101 EAST TOWN PLACE SUITE 400

CITY-$T-ZI7 SAINT AUGUSTINE, FL 32092

TIRE D

NAME RODRIGUEZ, JOHN

STREET ADDRESS | 7014 AC SKINMNER PKWY SUITE 290
Ciry-s1-2ip JACKSONVILLE, FL 32256

MLE T

HAME Git, EDUARDO el
STREETADDRESS | 101 £, TOWN PLACE, STE 200
Crvy-57-2F ST AUGUSTINE, FL 32093

12, | hereby certify that the infarmation supplied with 1his filing does not qualify for the exemplions conlained in Ghapter 118, Flofida Statittes. ) Rurther certffy that the Informaticn
indicated on this report or suppiemental repart s ftue-and Bocorase and that my signature shall have the same legal effect as If made under oath; that | am an officer or directar
of the carporation er the receiver or frusteg sppowered (¢ execulg this report as required by Chapter 817, Florlda Statutes; and that qiy name appaars in Biock 10 or Blogk 11 if

changed, or an an attachment with an.acdress, with ali other |I ""'W'rrq.

SIGNATURE: _ \ _ —
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFTICER OR DIRECTOR T 7 pma Daytime Phone # J




