FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N96000003299 04-27-2007 90183 006 ****6] .25
1. Enlity Name

SAINT JOHNS NORTHEAST MASTER ASSOCIATION,
INC.

— - — guuyov=~=-
Principal Place of Businass Mailing Address
1548 THE GREENS WAY C/0 MAY MGMT. SVC,INC. ] . ) .
SUITE 4 5455 US HWY A1A SOUTH T .
JACKSONVILLE BEACH, FL 32250 US SAINT AUGUSTINE, FL 32080 U5 : -
T ERRARE R A AT
1543 Te Greeen: winy
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172007 Chg-NP CR2E037 (12/06)
Swire b
Cily & State City & State 4. FEI Numbar Applied For
-j'q "\ SORUALLE ted F—(_’ 59-3392619 Not Applicable
ZE 2 35.0 Coﬁr{s Zie Couniry 5. Certificate ol Status Desired O ?g.;guﬁ:i:;tional
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name
MAY MANAGEMENT
5455 A1A SOUTH Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32080
City FL | Zip Cade

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Flerida. | am familiar with, and accept

tha obligations gistered aggn. -
SIGNATURE é 5% Z,(_.p

g
e, M:k or printed name of registered agent and Ltle i Bupiclba. (NOTE: Registerad Agent signaturs required when reinstating} DaATE

an Fg;js $61.25 2. Election Campaign Financing $5.00 mMay Bs Make check payable to

‘Due by Mhy 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P B4 Delete TILE O crange [ Addition
NAME VANDERGRIFF, ED NAME

STREET ADDRESS | 1548 THE GREENS WAY SUITE 4 STREET ADDRESS

CITY-57-21P JACKSONVILLE BEACH, FL 32230 CITY-5T-2IP

e sT 62 Delete TiILE [ Change (] Additien
NAME VARNHADOE, LYNN NAME

STREET ADDRESS | 1548 THE GREENS WAY SUITE 4 STREET ADDRESS

CITY-§T-2 JACKSONVILLE BEACH, FL 32250 CITY-5T-1IF

e {3 Detete me Prees newr Ol crange  (Additon
MNAME NAME Mg FraceY CuiTE b

STREET ADDRESS STRECT ADORESS | /64T ~T HE GEEEXS LOAY | Sui

CITY-§T-27 orestap  [hpeesomVILLE ReAci FL. 22280

LE [ Delete TITLE T < O change £ Addilion
AAME NAME BarearnA ook r

STREET ADDRESS STREET ADDRESS 1S 448 THE GREEAS LAY bl SuTe &

Cy-ST-2p ore-st-Ie Ay e LLE BEACH FlL. 3226

LE O petete TTLE T D ¢ ) Crange 54 Addilion
NAME NAME SeorT DAY

STREET ADDRESS STEETAODRESS | 54§ T HE E@EERS “)':H) Suire b

CITY-53-2P . omv-staP | FAck Soa tLLE BE’A‘CH) L. 222852

TILe . [ petate it D) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crv-stap | . CITY-5T-2P

12. | hereby certify that the information supplied with 1his filing does not quality for the exemptions containad in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o axecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Blogk 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Jalne. Dbonll baricara Sheok- 4-20-07 4o4-SH3-coae

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




