FILED
2008 NOT-FOR-PROFIT CORPORATION - Jan 22,2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # N96000003295 D 01-22-2008 90050 034 ****§1 25

1. Entity Name
SAINT JOHNS NORTHWEST COMMERCIAL PROPERTY
OWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address q U yuvuwvs
101 EAST TOWN PLACE 5455 A1A SOUTH
SUITE 200 ST AUGUSTINE, FL 32080  US

ST AUGUSTINE, FL 32092  US

N

01082008 No Chg-NP CRZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE e e
59-3392626 Not Applicable
5. Certificate of Status Dasired O ?i'gia‘rf;“o"a'

6. Name and Address of Curront Registerad Agent [

MAY MANAGEMENT SERVICE INC
475 WEST TOWN PLACE SUITE 116 DO NOT WRITE

SAINT AUGUSTINE, FL 32002 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered olfice or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

'Si.qna!ura‘ typed or printed name of registerad agent and tle If apphcabla {NCOTE: Regisiered Agent sigralure reguired whan remslaing) DATE
'ang Foe is $61.25 9. Eleciion Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS

TILE PD -

NAME DAVIDSON, SHERRY

STREET ADDRESS | 101 EAST TOWN PALCE STE 200
Ciry-ST-21P ST AUGUSTINE, FL 32092

TILE sD

NAME PARIANLI, RICK

STREETADDRESS | 101 EAST TOWN PLACE STE 200
CiTY-ST-2IP ST AUGUSTINE, FL 32092

TMLE VD
NAME PARIANI, RICK

STREET ADDRESS | 101 EAST TOWN PLACE STE 200
CITY-ST-2IP ST AUGUSTINE, FL 32092 Do NOT WRITE

LIJ;EE gROMWEL._, TIM I N TH lS S PAC E

STREET ADDRESS | 101 EAST TOWN PLACE SUITE 400
Ciry-sT-2P SAINT AUGUSTINE, FL 32092

THLE D

NAME RODRIGUEZ, JOHN

STREET ADDRESS | 7014 AC SKINNER PKWY SUITE 290
cv-sT-2P | JACKSONVILLE, FL 32256

TILE T, -

NAME GiL, EDUARDO

STACET ADORESS | 101 E. TOWN PLACE, STE 200

crv-st-2f | ST AUGUSTINE, FL 32093 ' R T TP

12, | hereby certify that the information supplied with this filin dg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal sffect as if made undar cath; that | am an officer or director
of ihe corporation or the receiver or lruslee ampowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changad, or ¢n an attachment with ao-sddTSEE Yith all other like smpoweraed.

SIGNATURE:

Cormds G\ { ,nr/d? GaY-92 ¢ F4 [0

SIGNATURE AND TYPED OR @ D NAME OF SIGNING UFFICER DR DIRECTOR Daytwre Phona #




