o FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000003296 : 02-20-2007 90044 030 ****61.25

1. Entity Nama
SAINT JOHNS NORTHWEST RESIDENTIAL PROPERTY
OWNERS ASSOCIATON, INC. .

Principal Place of Business Mailing Address q 0 “ 2 1 1 q 5

101 EAST TOWN PLACE 5455 A1A SOUTH
SUITE 200 SAINT AUGUSTINE, FL 32080 US
ST. AUGUSTINE, FL 32092  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllml'" ‘l”l IHU "W"m ||m m“ mll “”l ﬂl'l ‘l”l |‘ml' H ‘ll’

Suite, Apt. #, atc. Suite, Apt. #, alc. 01172007 Chg-Np CR2E037 (12106)
City & Stals City & State 4, FEi Number Applied For
59-3392628 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad D geae':esqﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAY MANAGEMENT SERVICE, INC.
475 WEST TOWN PLACE Street Address (P.Q. Box Number is Not Acceptable)
STE 116
ST. AUGUSTINE, FL 32092
City FL I Zip Code

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalre, typed of printsd name of regnstared sgent end tile f appicable (NGTE: Aegsterad Agent Signature recuired when remslatng) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
-10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD ) Deleie ML [ Change [ Addition
NAME DAVIDSON, SHERRY NAME
STREET ADDAESS | 101 EAST TOWN PLACE, SUITE 200 STREET ADDRESS
CITY-ST- 2P ST. AUGUSTINE, FL 32092 CITY-5T-2P
TILE vD B4 Delete TMLE [ Change [ Addition
NAME PARIANI, RICK NAME
STREET ADDRESS | 101 EAST TOWN PLACE STE 200 STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE, FL 32092 {ivy.s1-21P
TILE TD (¥ Detete TMLE T 2E suei O change [ Addilion
NAME GIL, EDUARDD HAME FrRALE les & QDI Ef
STREET ADDRESS | 101 EAST TOWN PLACE. SUITE 200 sweeranoress |t FNE AU LT WTE .
orv-sizr | ST. AUGUSTINE, FL 32092 evsize  (SANT AususTHE, FL. 32092
TILE SD B Oelete TLE [ changa [ Addilion
NAME PARIANL, RICK NAME
STREET ADDRESS | 101 EAST TOWN PLACE, SUITE 200 STREET ADORESS
CITY-8T-21P ST. AUGUSTINE, FL 32092 CITY-ST-2P
TITLE D [ Delete TITLE free) DEANT B Ghange [} Additian
NAME ABBOTT, CLAUDE NAME CLAuve ARBETT
STREET ADDRESS | 408 REDBAY COURT smecTannRess | +0 R REDBAY LoarT
CITY-ST-2IP SAINT AUGUSTINE, FL 32092 OS2 [SRNT AubusTie y FL. 22092
THLE D 3 Delete THLE VICE AecsiDEMNT [Secws TARY R [ Addiion
NAME KOMPARE, DENNIS NAME Dsidis Komearee 2o
STREET ADORESS | 208 EDGE OF WOODS RD sTeer a00RESs | 2OF £ PG£ OF (e Ds AD
crv-s12p | SAINT AUGUSTINE, FL 32002 Y-S (SANT AeGusTIVE FL. 8209 =

12. | hetsby certily that tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementakyeport is true and accurate and that my signature shal! have the same legal effect as if made under oath: thal | am an officer or director
ol the corporation or the raceiver or trust d to execute this report as required by Chapiter 617, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if

changed, ar an an attachmeant with an agdregs~With all other like ame:e/r:./V

SIGNATURE: y

[BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER CRPIRECTOR ) Dag Dayime Phone #

—




