oo FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000003295 S 01-31-2007 90033 017 ****51 25

1. Entity Name
SAINT JOHNS NORTHWEST COMMERCIAL PROPERTY
OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
101 EAST TOWN PLACE 5455 A1A SOUTH
SUITE 200 ST AUGUSTINE, FL 32080  US 40006860

ST AUGUSTINE, FL 32092 US

NARCHA AR TR

01172007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE rR=Tra— RopiodFr
59-3392626 Not Applicable
5. Certificale of Status Desired O Eg.;guﬁ:i:‘:ﬂonal

6. Name and Address of Current Ragistered Agent

MAY MANAGEMENT SERVICE INC
475 WEST TOWN PLACE SUITE 116 DO NOT WRITE

SAINT AUGUSTINE, FL 32092 IN THIS SPACE

8. The abova named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typad or printed nama of ragistered agent and ttle ¥ appicable. (NOTE: Regiatered Agent signature required when rensiating) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas

10. - - - QFFICERS AND D!IRECTORS

HILE PD -

NAME DAVIDSON, SHERRY

STREET ADDRESS | 101 EAST TOWN PALCE STE 200
CITY-ST-2IP ST AUGUSTINE, FL 32092

TINLE 5D

NAME PARIANI, RICK

STREET ADDRESS | 107 EAST TOWN PLACE STE 200
CITY-5T-7IP ST AUGUSTINE, FL 32092

THLE VD
NAME PARIANI, RICK

STREET ADDRESS | 101 EAST TOWN PLACE STE 200
an-si-7P | ST AUGUSTINE, FL 32002 DO N OT WRITE

- D IN THIS SPACE

NAME CROMWELL, TIM
STREET ADDRESS | 101 EAST TOWN PLACE SUITE 400
Cryy-st-22 SAINT AUGUSTINE, FL 32092

THLE D
NAME RODRIGUEZ, JOHN

STREETADDRESS | 7014 AC SKINNER PKWY SUITE 290
CITY-5T-2IP JACKSONVILLE, FL 32256

TILE 7 T

NAME GIL, EDUARDO

STREET ADORESS | 101 E. TOWN PLACE, STE 200
omy-s-2P | ST AUGUSTINE, FL 32093

12. | hereby cartify that the information supplied with this fitin g doas not quality for the exemptions contained in Chapler 119, Florida Statutas, | funher certify that the information
indicated on this raport or supplemental report is irug and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or lrusteg.s to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme t with gn- ' ad.

SIGNATURE: ___
ISIGHATURE AND n‘rpzn OR mnkmcmn‘br SIGNING OFFICER OR DIRECTOR - 2 1o Daytama Phone &




