FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORIDA DEFGETNENT.OF STATE May 20 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N96000003293 (5)

1. Corporation Narme

SAINT JOHNS NORTHWEST MASTER ASSOCIATION, INC.

A

Principal Place ol Business ) Mailing Address
2395 INTERNATIONAL GOLF PARKWAY 2395 INTERNATIONAL GOLF PARKWAY
ST AUGUSTINE FL 320958427 ST AUGUSTINE FL 32005-8428

3. Dal&%ﬁrated or Qualified 3a. Date of Last Report

B T3T239.26 R e

B. Caertificate of Status Desired O 38'75 Additional

2. Principal Place of Business 2a. Mailing Address

Suite, Apt. 4, etc Buite, Apt. ¥, elc.

Fee Reguired

22]

| Ciyg st Cily-3 Stm} 6. Election Campaign Financing $5.00 may Be

23 é\r i&)\\;\ \T‘“\ 28] iQ‘ qu&N (3\ Trust Fund Caniribution 0 Added 1o Fees
3 )]

Zip Count Zip Country 8. This corporation has liablfity for intangible lax undler s, 199.032,

W Yl sl OS [ oSt el oS, Fiorda Siatures Clves Dine
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
a1 Name

DAVIDSON, JAMES E JR 82| Street Address (P-O. Box Number fs Not Acoeplable)

2395 INTERNATIONAL GOLF PARKWAY

ST AUGUSTINE FL 32095-8427 6

) 84| City FL %] Zip Code
11, Pursuan! to the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing He registerad

office ar registerdd agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppolniment as registered

CR2E037 (9/96)

agent. I am lamiliar with, and accept the obligations of, Saction 617 . Florida Statutes.

SIGNATURE
Signarure typed o printed name of regisienss agenl and titie | epplicable (NOTE: Regisiersd Agent sigrature required what feingtating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T oecEre LA TIILE ] Change [ Addition
HAME DAVIDSON, JAMES E JR 1.2 NAME
swaeer aooress | 2395 INTERNATIONAL GOLF PARKWAY 1.3 STREET ADDRESS
CITY- 51. 717 ST AUGUSTINE FL 32095-8427 14 CITY-§T-ZIP
TIRE i) TJ oeLere 2ATME [J Crarge 1T Adgition
HAME GiL, EDUARDO 22 NAME
steert aoontss | 2385 INTERNATIONAL GOLF PARKWAY 24 STREET ADDRESS
arv-size_ | ST AUGUSTINE FL 320958427 2.400y-§1-29
r: §D LJ DELETE 3ATILE L) change L] Addition
KaME DAVIDSON, SHARON P 32NAME
sineer aopaess | 2385 INTERNATIONAL GOLF PARKWAY 33 STREET ADDRESS
orY-51-2¢ ST AUGUSTINE FL 32005-8427 34.CTY-ST-2P
TILE V1] T oECETE 41 TE [Jchange ] Addition
NaME KELLY, VERNON 1.2 NAME
strert aponcss | 112 TPC BLVD 4.3 STREET ADDRESS
GilY- 8121 PONTE VEDRA BEACH FL 32082 44 €ITV-5T-2IP
e D [ pELEE 51 TIME [Jchangs [T Adsition
A BECKWITH, RUFFIN 52 NAME
stwer aooness | 112 TPC BAND 5.3 STREET ADDAESS
ClTY-ST- 2P POINTE VEDRA BEACH FL 32082 54 CITY-ST-2F
TILE 17 DELETE 617TMLE L Change  [] Addition
NAME 6.2 NAME
STREE} ADDRESS 6.3 STREET ADDRESS
CIrY-S1- 2 6.4 CITY-§T-2P
14. | do hereby certiy that the information supphed with this filing does npt gualify for the exemplion stated in Saction 110.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under path; that
I am an officer or director of the corporation gr ina Igceiver of frustee empowered 1o exacule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chamgel G chosemlwit an address,

SIGNATURE: FEQUIRE D (EY, 9 :) ”pOg/ﬂLﬂBZ(VWU

OFFICER QR




