FILE NOW: FILING FEE IS $61.25

NONPROFIT i'}’b% FLORIDA DEPARTMENT OF STATE
CORPORATION ~ ATRMIAE) sandrn 8. Morthal¥
ANNUAL REPORT 2 . h}:‘i . Secretary of State
1997 X DIVISION OF CORPORATIONS
DOCUMENT # N96000003300 (8)
. Corporation Name

SAINT JOHNS SOUTHEAST MASTER ASSOCIATION, INC.

Principal Place of Business

2395 INTERNATIONAL GOLF PARKWAY
ST. AUGUSTINE FL 320958427

Mailing Agdress

2305 INTERNATIONAL GOLF PARKWAY
ST. AUGUSTINE FL 32005-8428

_____ FILED |
May 20 1997 8:00am
Secretary of State

0 S

Country

3. Dalﬁ Incw;lxirgg or Quadified 3a. Date of Last Raport
2. Principal Place of Busingss 28, Mailing Address 4. FE| Mumber, Applied For
23307, 1. GO!ECPE:_:T 2 0~ . 5G. 339860 Not Applicabla
Suite, Apt. 4, eic. Suite, Apl. #, slc. N $8.75 additional
;;] po 5. Coertificate of Status Dasired O Fee Required
Cyy & State, City & Stat 8. Election Campalgn Financing $5.00 may Bo
;ﬂ §‘ ' &u( ‘}‘;M ﬂ R] gﬂ* . &u[ w\sh F‘\ Trust Fund Contribution Added to Faes
y Zip R

This corporation has liability for intangible tax under 8. 199.032,
Florida Statutes [Jves [JMNo

509w WS a9t w0,

9, Name and Address of Current Reglstered Agent

10.

Name and Address of New Registersd Agent

Stroet Addrass (P.O. Box Number is Not Acceptable)

81| Name
DAVIDSON, JAMES € Bz
2305, INTERNATIONAL GOLF PARKWAY
ST. AUGUSTINE FL 32095-8427 &

84| City

85| 2ip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes,
SIGNATURE __

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpos??;f changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment 8s registerad

CR2EQ37 (9/96)

Sigrature, lyped o grinted name ol regsered agent and litle if &pplicable (NOTE: Registered Agent signalure nequired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TILE PD [ beteTe LITITLE ) Change  TCJ Addition
NAME DAVIDSON, JAMES E JR. 1.2 NAME
strecr aooess | 2385 INTERNATIONAL GOLF PARKWAY 1.3 STREET ADDRESS
CiTY-SI-2P ST. AUGUSTINE FL 32005-8427 14 GiTY- §T- 217
e VD [T oecere 21THLE Change [ Addition
NAME KELLY, VERNON 22NAME
sweet anoress | 112 TPC BLVD, 23 STREET ADDRESS
GAIY- T2 PONTE VEDRA BEACH FL 32082 2.4 CITY-51-2P
e 10 [T oeLETE 31 TILE [Jchange [T Aduition
NAME GIL, EDUARDO 32 NAME
stheer anoress | 2395 INTERNATIONAL GOLF PARKWAY 2.3 STAEET ADDRESS
orv-si-ae | ST. AUGUSTINE FL 32095-8427 34.CITY- 51- 2%
L SD T DeLETE 4TLE [ change [ Addition
NAME DAVIDSON, SHARON P 4.2 NAME
stacer anparss | 2305 INTERNATIONAL GOLF PARKWAY 4 STREET ADDRESS
¢y -S1-7p ST. AUGUSTINE FL 32095-8427 R 44 THY-ST-2P
THLE D ETE 51TLE T Change ) Addition
HAME FRITSCH, PAUL / 5.2 NAME
steer aroaess | 2305 INTERNATIONAL GOLF PARKWAY 53 STREET ADDRESS
CITY-§1- 2P ST. AUGUSTINE FL 32095-8427 5.4 CITY- 51- 2P
TAILE [ DELETE BATILE T Grangs [ Addition
NAME 82 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIY-S1-2ie 6.4 CITY-5T-2IP

1am an officer or director of the carporation or thg &L OF trusteg,
appears in Biock 12 or Block 13 It changgs-aron an attaghment with

AT T )

AT OUIRED

14. | do hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Slatutes. 1 furiher certity that the
infarmation indicated on this annual report or supplemental ennual report ts lue and accurate and that my signature ghall have the same legal effect as if made under oath; that
P09 amigowered 1o executs this report as required by Chapter 617, Florida Stetules; and thal my name

el 47 9932 yy

SIGNATURE: _ B n AL F
OF BKINING OFFICER OR DIRECTOR

" BIGNATUHE AND TYPES DR PRINTED NAME

Daytime Phone 000871



