2003 NOT-FOR-PROFIT CORPORATION Mar 03, 2003 8:00 am
v Secretary of State

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N96000003299 AL 02-20-2003 90132 009 ****61 25

1. Entity Name

SAINT JOHNS NORTHEAST MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address

475 WEST TOWN PLACE 475 WEST TOWN PLACE
SUITE 116 SUITE 116
SAINT AUGUSTINE FL 32092 SAINT AUGUSTINE FL 32092
us -Us .
2. Principal Place of Business 3. Malling Address
Suite, Apl. ¥, etc. Suite, Apt. #, eic, ] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number 59-3392619 Applied For
. Not Applicable
Zip Country Zip Country " ) $8.75 Additionai
6. Certiticate of Status Desired O Foe Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstared Agent
» Name e oireme i e i
e e e B R e B e sk
ARENAS, PATRICIA Streat Address (PO, Box Number Is Not Acceptable)
10036 SAWGRASS DR.
SUITE 1
PONTE VEDRA BEACH FL 32082 City FL 2ip Code

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

the obligations of registered agent.

14

SIGNATURE

- Signaturg, !vpodur fointed nama of registerad agant and lite i applicabls (NCTE: Regisiered! Ageant sionatue ruquuoa-wmn s anng) TATE
L.
" 8. Eiection Campaign Financing $5.00 Make Check Payable to
Ry FILE NOW: FEE 1S $61.25 -UU May Ba
J ow $6 Trust Fund Contributlon. . Added to Feses Florita Department of State
pd ) ‘
10. . OFFICERS AND DIRECTORS e | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTOBEIN 10
HILE PD [ Deleze me :?pregdgp\d' L= C@frangs [ Addition g
NAME DAVIDSON, JAMES E JR. NAME S avidson S S |
STREET a0oress | 101 B TOWN PL, $200 smeer sooness |+ E D G TEA Plal, Se % N
orv-s-ze | ST. AUGUSTINE FL 32002 oS | Cex Ao ushia g ) 29093 w
4
e 0T O Delete e ] OChnge  [Katfition g
RAME GiL, EDUARDO ave L. s o
STREET ADpAzss | 101 E. TOWN PL, #200 STREET ADDRESS LT )
arr-st-z¢ | ST. AUGUSTINE FL 32092 CIFY-§T-2P - - . o, - ’
e VO B etes TIE y “‘pr& Vo) S -2 tharge— (A Addion-| ~ -
_ — |-y L U T R i
-wame— -— [KELLY, VERNON=—=——= = T ST a--':?;:-&..c.m.__féz o .. s_. - ]
STREET ADORESS | 142 TPC BLVD. STREET ADDRESS OLron, :
% Thwn Diggs  Ste 200
arv-st-2» | PONTE VEDRA BEACH FL 32082 ) o | R Y By aabiA P
M SD (¥ Detets e 3 7 i [ Change tion
NAME DAVIBSON, SHARON P NAME .
STReET ADORESS | 101 E TOWN PL, #200 STREET ADORESS | | )
or-si-2p | ST. AUGUSTINE FL 32002 orv-srze | S e e
me O3 Detets TiTLE " : —_— - Ocrange  [J Addtion
STREET ADDRESS STREET ADDRESS B e
CITY-ST-ZP CTY-ST-2IP
e [T peteta e 03 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-21P CIY-ST-219
12. | hereby cerli‘z that the information supplied with this riirné; does not qualify for the exemption stated in Section 119. 07&3)(5), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if made under cath; that | am an citicer or direcior
ol the corporation or the receiver pr frusiae Bmpe were q execute this report as required by Chapter 617, Florida Stptutes; and hat my name appears in Block 10 or Block 11 il
GeITESS, with alt piherlika sqneuerad .

changed, or on an attachmant with a

G- T 42§D

Daytima Prece #

e B I

SIGNATURE:

~EAINATURE ANDTYFED OR PRINTER-RAME OF BIGNI0 OFFICER OR DIRECTOR




