FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2002 8:00 am

POCUMENT # N96000003293 Secretary of State
-24-2002 90133 037 ****g] 25
SAINT JOHNS NORTHWEST MASTER ASSOCIATION, INC. / 07
Principal Place of Business Mailing Address
101 EAST TOWN PLACE 101 EAST TOWN PLACE
SUITE 200 SUITE 200
ST AUGUSTINE FL 32092 ST AUGUSTINE FL 32082
us us
= i) A
NEE A)ASS
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat Ciy & 4. FEI Numb Applied For
ty - %?‘ ﬁ‘;}_&kﬁs‘ e FL " 593390622 Nslp Azpncoable
Zip Country Zip v Countfy ficato of Status Desied ~ []  $8-75 Additional
g m !: ﬁe 0 g _SB\\(‘SQ 5. Certificate of Status Desire Fes Required
6. Name and Adtress of Current Registered Agent 7. Name and Address of New Registered Agent
-— MM - Seevicss me
 DAVIDSON, JAMES E JR Y LI e N Appici)
101 EAST TOWN PLACE l
SUITE 200 1l

S
ST AUGUSTINE FL 32092 Sl ushine FL | ‘87092
ster 4

CR2E037 (4/02)

8. The above named entity submits this statement for the pu f changieaey f T ; i mthe State of Florida, | arn familiar with, and accept
the obligations of registered agent. ? [
oy
SIGNATURE Slgnature, typad or prinlW agent and tit'e if appiicabla \"—?DTE: Registered Agent signature requirkl fhen reinstating} / DATE
. - - " . . B T v \J
" After September 13, 2002, . - | 9. Etection Campaign Financing $5.00 mMay % Make Check Payable to
min, will b $236.25. = Trust Fund Contribution. L Addedto Fee Department of State
10, — - — OFFICER;‘; AND:blFtEc-:TbHs B 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD E{Delete TMLE %.D . [Z/Change [ Addition
wie | DAVIDSON, JAMES E JR e widso , Sheeey
STREET 400REss | 101 EAST TOWN PLACE, SUITE 200 STREET ADDRESS i%{ EQST TOWN DLALE SUitE 200
Cm-sT2P | ST AUGUSTINE FL 32082 CIY-S1-2I qQustinie L. 22042
TITLE 123 3 Delete THLE ) ! E I( ! B’C'hange [ Addition
NAME GIL, EDUARDO NAME RRAM, Kil ~ .
STREET ADDRESS | 101 EAST TOWN PLACE, SUITE 200 smeeTaooness |1 EAST TOWA PLALE S 7E 200
orv-st2e | ST AUGUSTINE FL 32092 ovstwe | S Mugushbpe. £r.  3zpa1
TITLE SD A Delete TITLE =y : f Change [ Addition
NAME DAVIDSON, SHARON P NAME £:ade, KieK . -
sTReET ADDRESS | 10 EAST TOWN PLACE, SUITE 200 STREET ADDRESS gﬂ/ LAST TN prALE Sus7¢ ZOO
CimY-51-21p ST AUGUSTINE Fi. 32092 orv-sT-zF - f¢ §f Luigush e . BROG2
TITLE VD P Delete TITLE . . ’ Edthange [ Acdition
A KELLY, VERNON NAE ABBOTT, CLALDE
STREET ADDRESS | 112 TPC BLVD staeeT aooRess |4/ 8 ﬁm louer
orv-sT-2 ) PONTE VEDRA BEACH FL 32082 P urestoe (S ugusrily. £l BRI9Z
TITLE D W Detets TLE D 7 R [J Change =" Addition
e BECKWITH, RUFFIN NAvE KOMIFRKE, DENNTS
STREET ADDRESS | 99 WORLD GOLF PLACE STREET ADDRESS zp%; /F‘ wWods .
orv-s-2e_ | ST AUGUSTINE FL 32092 arv-stze 4 57/, Ustille . FRoFZ
TITLE O pelete TITLE 7 ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-20p CITY-51-21P

12. 1 hereby certify that the information supplied with this fliing does not qualify for the exemption stated in Section.118-0 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat repert is true and accurate and that my signaiure shall have the-s%me legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chaptef 617, Florida StaMites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. C( d "(
- i&. l |z /a“a/ G40-§ASD

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OF PRINTED NAME (F T bikrm mEr s n e o




