2001 UNIFORM BUSINESS REPORT (UBR)

e

FILED y

1. Entity Name

DOCUMENT # N96000003293

SAINT JOHNS NORTHWEST MASTER ASSOCIATION, INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90081 003 ****5] 25

Principal Place of Business

101 EAST TOWN PLACE
SUITE 200

ST AUGUSTINE FL 32092
us

Mailing Address

101 EAST TOWN PLACE
SUITE 200

ST AUGLISTINE FL 32092
us

(10849

2. Pringipal Place of Business

3. Mailing Address

I

R

Suile, Apt. #, stc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3392622 Not Applicable
Zi i Count iti
P Country Zip ountiry 5. Centificate of Status Desired [l ‘§,B:Z“‘La.‘9d't'°nal l__
+_‘ - T ree nwmd'_—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarme
DAV'DSON JAMES E JR Street Address {P.O. Box Number is Not Acceptable)
]
101 EAST TOWN PLACE .
SUITE 200
ST AUGUSTINE FL 32092 City FL [ZrCo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
]
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 o
TITLE PD 3 Celete TITLE ] change [ Addition 8_
NAME DAVIDSON, JAMES E JR NAME =3
sreeer aooress | 101 EAST TOWN PLACE, SUITE 200 STREET ADDRESS £
crv-s-2¢ | ST AUGUSTINE FL 32092 CITY-§T-71P Q
TLE 1D O Delete TITLE Ol change O3 Additon. | &
NAME GIL, EDUARDO NAME
smeetaooaess | 101 EAST TOWN PLACE, SUTE 200 _STREET ADDRESS - - e ~=
~emY=5T P =1 ST AUGHSTINE FL- 32092 T CITY -ST-ZIP
TITLE SD 1 Deigte TITLE [Jchange  [] Addition
NAME DAVIDSON, SHARON P NAME
streer aooress | 101 EAST TOWN PLACE, SUITE 200 STREET ADDRESS
CIrY-Si-21P ST AUGUSTINE FL 32092 eIrY - ST-21P
TTLE VD [ pelete TITLE [ change [ Additicn
NAME KELLY, VERNON NAME
staeer aooress | 112 TPC BLVD STAEET AODRESS
CITY-5T-2P PONTE VEDRA BEACH FL 32082 OITY-ST-2IP
TILE D [ petete TITLE [ change [ Acdition
NAME BECKWITH, RUFFIN NAME
staee aookess | 21 WORLD GOLF PLACE STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32092 CITY-§7-21P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?#3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apcagcuratg hat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed (0 pXege For equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgsess, with alLether likgempe
SIGNATURE: ___SIG ZQUIRED \ \Sb]ol a94-iyp -§o30
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




