e s FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000003293 02-16-2005 90037 003 ****6] 25

1. Entity Name
SAINT JOHNS NORTHWEST MASTER ASSOCIATION,
INC.

Principal Place of Businass Mailing Address X
101 EAST TOWN PLACE 5455 AIA SOUTH 66005995
SUITE 200 ST. AUGUSTINE, FL 32080  US

ST AUGUSTINE, FL 32092 US

2. Principal Place of Business 3. Mailing Address H““m ”l ‘IHI IHH l

LT

Suite, ApL. #, etc. Site. Apt. #. tc. 03102005 Ghg.NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied Fer
59-3392622 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Dasired ] Fae Required

- B. Namo and Addreas of Current Registered Agent. - . = - .~} = _ - 7. Name.and Address of New Registered Agent. -
Name .
MAY MANAGEMENT SERVICES, INC.
475 WEST TOWN PLACE Street Address {P.O. Box Number is Not Accepilable)
SUITE 116

ST AUGUSTINE, FL 32092

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its ragisterad offica or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
- ° Signaturs, typed of printsd nama of registerad sgent and litle i applicabla, {NOTE: Registerad Agent signatura required when reinstaling) DATE
Filing Fee is $61.25 8 Eleétion Campéign F]nancing $5_00 May Be .. Make check payable to
Due b.y May 1, 2005 Trust Fund Centribution, O Added 1o Fees Florida Department of State
10. - : - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITLE PD - T celete TITLE [ change [ Addition
NAME DAVIDSON, SHERRY NAME
STREET ADDRESS | 101 EAST TOWN PLACE, SUITE 200 STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE, FL 32092 CITY-ST-2IP
TITLE TD [ Delete TITLE . [ change [ Addition
NAME 1 GIL, EDUARDQ HAME
STREET ADDRESS | 101 EAST TOWN PLACE, SUITE 200 STREET ADDRESS
City-s1-2IP ST AUGUSTINE, FL 32002 CITy-S1-2IF
me _ .| VSDL _ _ . 1 Delete § ome . O crarge. [ Adgition
NAME PARIANI, RICK NAME
STREET ADDRESS | 101 EAST TOWN PLACE, SUITE 2060 STREET ADDRESS
CITY-S1-2IP ST AUGUSTINE, FL. 32092 CITY-ST-ZIP
TILE D 3 Delete TIE DOlchange [ Addition
NAME ABBOTT, CLAUDE NAME
STREET ADDRESS | 408 BEDBAG CT STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE, FL 32092 CITY-ST-2P
TnE D [ Detete IME [ Change [ Addition
NAME DENNIS, KOMPARE oL e . . ; '
STREET ADDRESS | 208 EDGE ST WOCDS RD e e STREET ADGAESS - ) -
CITY-8T-21P ST. AUGUSTINE, FL 32072 oo s omvestne _ .
TITLE . Dot " W " Ochange [ Adcition
NAME . R o N e . . . L
STREET ADDRESS | © ’ . : P v ) sTeET AGDRESS
Cy-s1-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for tha exernption stated in Saction 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver o stes-ampowered p this report as raquired by Chapter 617, Florida §tatutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmag W
B Y6 quv-§40-55¢€D

SIGNATURE:
T | SIGNATURE AND TYPED §A BRINTED NAME OF OFFICES OR DIRECTOR A Date Daytime Phone




