i

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N96000003295

1. Entity Name

SAINT JOHNS NORTHWEST COMMERCIAL PROPERTY OWNERS
ASSQCIATION, INC.

Secretary of State

02-04-2003 90124 037 ****61.25

Principal Place of Business Mailing Address

10t EAST TOWN PLACE 5455 A1A SOUTH

SUITE 200 ST AUGUSTINE FL 32080
ST AUGUSTINE FL 32092 us

us

2. Principal Place of Business 3. Maiting Address

ARG

Suite, Apt. #, elc. Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3392626 Applied For
Not Applicable
2 Couniry & Country 5. Certificate of Status Desired | Ege-gesq L.:?:étional
6. Name and Address of Current Registered Agent - 7._Name and Address of New.Regletered Agent ——
Name
MAY MANAGEMENT SERVIGE INC Street Address (P.O. Box Number is Not Acceptabie)
475 WEST TOWN PLACE SUITE 118
SAINT AUGUSTINE FL 32092
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

A iﬂ’ S/L;’ﬁ("_'

Signature, typed or printad name gifagistgred a*rﬂ and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE §S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. ORFICEAS AND DIRECTORS n. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE FD ~ [ Delete TITLE [ change [ Addition
NAME DAVIDSON, SHERRY NAME

streer aooress | 101 EAST TOWN PALCE STE 200 STREET ADDRESS

CITY-ST-ZP ST AUGUSTINE FL 32092 CITY-5T-2IP

TITLE 5D - 3 Delete TILE [ Change [ Addition
HAME PARIANI, RICK NAME

streeT aocress | 101 EAST TOWN PLACE STE 200 STREET ADDRESS

CITY-§T-21P ST AUGUSTINE-FL-32092 - = OTY-5T-2P ~fme e

TITLE VD ST [ Detete MLE [ Change [ Addition
HAME PARIANE, RICK - NAME

steeT aooress | 101 EAST TOWN PLACE STE 200 STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL 32092 CITY-ST-2IP

TTLE D O Delete TILE [ change  [] Addition
NAME CROMWELL, TIM NAME

streeraonress | 109 EAST TOWN PLACE SUITE 400 STREET ADRESS

CITY-57-2IP SAINT AUGUSTINE FL 32092 GITY-ST-2P

e D O Delete TIILE O Change  J Addition
NAME RODRIGUEZ, JOHN NAME

streeT avoress | 7014 AC SKINNER PKWY SUITE 290 STREET ADDRESS

CiTY -ST- 2P JACKSONVILLE FL 32256 CITY-ST-2IP .

ThLE O Delate TLE _TfQCS\mr' Ol change T Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS %dLQo-V'dD &] i S-Q

CITY-S7-2IP ory-S1-2p %%’f‘fﬂm pgicq %mhq?é(m

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1"19.05’(3)?{)-. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee g

changed, or on an attachrment with an fess, with ali other like empowered.
' o x‘:b
td E T R oo g b (R lE D

SIGNATURE:

executa this report as required by Chapter 617, Florida Statutes; gnd that gny name appears in Block 10 or Block 11 if

[ [IN703  qov 7% &5

CINNATHETE ANDTVPED NE PRINTETNAME AF 2IGENING AFEICER OR DIRECTAR

] Nala Davtima Phorna #

Feb 04, 2003 8:00 am

CR2E037 (10/02)

i
|




