FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000003296 ERRD 01-29-2008 90024 010 ****61 25

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

Principal Place of Business Mailing Address
107 EAST TOWN PLACE 5455 A1A SQUTH
SUITE 200 SAINT AUGUSTINE, FL 32080 US

ST. AUGUSTINE, FL 32092  US

lz\INHIII!I?IHII\HIIIWIIWIIH\IIH\II!I|HHlNHI\IHII\I)II\IHIN

01082008 No Chg-NP CR2E037 (4/06}
DO NOT WRlTE lN TH Is SPACE 4. FEI Number Applied For
59-3392628 Not Applicable

. Certificate of i $8.75 acditional
5. Certificate of Status Desired (] Fee Roquired

6. Name and Address of Current Registared Agent

MAY MANAGEMENT SERVICE, INC.
475 WEST TOWN PLACE DO N OT WRITE

ST AUGUSTINE, FL 32062 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pantad name of registered agant and ntle il appicabie (NOTE: Registerad Agent s,gnature required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fess

10, . ) OFFICERS AND DIRECTORS

TITLE T

NAME LONG, FRANK

SIREETADDRESS | 116 PINE HURST POINTE DR
CIry-57-2IP SAINT AUGUSTINE, FL 32092

TITLE P

NAME ABBOTT, CLAUDE

STREET ADDRESS | 408 REDBAY COURT

Ciry-§1-2P SAINT AUGUSTINE, FL 32092

TILE VPS
NAME KOMPARE, DENNIS

STREET ADDRESS | 208 EDGE OF WOODS RD
Ciry-51-2P SAINT AUGUSTINE, FL 32092 Do NOT WR'TE

By ST Q. IN THIS SPACE

STREET a00RESS | J2 S () r-e-}l Wﬁ

CITY-ST-2IP 5+ A‘uéushu FL’ 38_0‘72——

TITLE ) Y
NAME lc,i'\u‘,e\ lej:.a \[_\2;(62}:,(‘% @49 )

STREET ADDRESS | - 22

| &elge
cv-s1-2e St “Avivihe. L 32092
MMEee oo = oo J
NAME
STREET ADDRESS {. .. .
CITY-ST-ZIF SOy

12. | hareby certily that the inf| ion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the Information
Aindicated on this report or supjeman port is Irue 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 receivpr ojaflstee empowerad to axecute this raport as raquired by Chapter 817, Florida Statutes; and that my name appsars in Btszk 10 or Block 11 if

changed, or an an attachmant m\/ihﬂzh like empowerad. 40 q
|- 2-0& 940 -53t

SIGNATURE rllﬁ %wTEDtAME OF 3IG! R OR DIRECTOR Date Dayuima Phone #
-

SIGNATURE:




