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

ANNUAL REPORT Secretary of State

DOCUMENT # N96000003299 02-29-2008 90017 013 ****61.25
1. Entity Name
SAINT JOHNS NORTHEAST MASTER ASSOCIATION,
INC.
Principal Place of Businass Mailing Addrass )
1548 THE GREENS WAY C/0 MAY MGMT. SVC,INC.
SUITE & 5455 US HWY A1A SOUTH
JACKSONVILLE BEACH, FL 32250  US SAINT AUGUSTINE, FL 32080 (S -
16 G RS RN IGAR AT

Suite, Apt. #, atc. Suite, Apt. #, stc. 02152008 Chg-NP CR2E037 (12/06)

City & State City & Stata 4. FE| Number Appliad For

59-3392619 Not Applicable
2 Couniry Zp Country 5. Certificate of Stalus Desired Od Eeae';,asmﬁgg;"o”al
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reg| d Agant
Name
MAY MANAGEMENT
5455 A1A SOUTH Straet Address (P.Q. Box Number is Not Acceplable}
SAINT AUGUSTINE, FL 32080
. City FL | Zip Code

8. Tha above named entity submits this staternant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE _ i
'_ - Sigrature. vped of panted name of regisierad agent and ke f applicable. (NOTE: Requsiered Agent signalure requited when rensiabng) - o~ - DATE
-, Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. | Added 1o Fees Florida Department of State
10.. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR‘;S- IN 10
me P 0 Delete TILE [3 Change [ Adaition
NAME FRALEY, MIKE NAME
STREET ADDRESS | 1548 THE GREENS WAY, SUITE 6 STREET ADDRESS
CiTy-SI-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TILE VP O Delete 1ITLE [ Change (] Addition
NAME SHOOK, BARBARA NAME
STREET ADDRESS | 1548 THE GREENS WAY, SUITE 6 STREET ADDRESS
Ciry-ST1-2IP JACKSONVILLE BEACH, FL 32250 CHTY-ST-2IP
T TD X Detete TILE D ,@' Addition
%::gsi ADDRESS ?;\:ihslzcgggENS WAY SUITE 6 :::;EETADDRESS Rose, Tracy -
1548 The Greens Way, Suite 6
CIry-ST-21P JACKSONVILLE BEACH, FL. 32250 GITY-ST-2iP . ’
Jacksonville Beach, FL 32250 _

TILE O pelete T e — e {I'thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST.2P
NILE [] Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ) CITY-S1-21P )
me-- - - O Delete TITLE T [ change” ~ (7 Addition
HAME : : i NAME B o T S b
STREETADGRESS | - *° © 1 ' | smeer aporess - Do e g
CIry-sT-2p : : CITY - ST-2IP ) ) i o o

12. 1 heraby certify that the infarmation supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report is irus and accurate and that my signature shall have the same legal effact as if made under cath: thal | am an officer or director
of the corporation or the receiver or trustae empowared to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM 2>\voall Q/&DJOX Go{ SY3 0024

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phone #




