SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/68: $61.25 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Sep 10 1998 8:00am
Secretary of State

DOCUMENT

1. Corporation Name

#

N96000003300 (8)

SAINT JOHNS SOUTHEAST MASTER ASSOCIATION, INC.

NP ANEAR WS b

Princlpal Place of Businass

Malling Address

st ine, FL
t Augushn o es,

FO-HNTEANATHONAL-GOLI-PIWY 3370 1 INTERNATIONAL GOLF-PKWY 3. Date Incorporated or Qualified
AT-ATOUSTINE-FL-02092 [E-AUOUSTINE FL32092
U s 06/20/1996
4. FEI Number Applied For
59'3392620 Not Applicable
2. Principal Place of Business 2a. Malling Address $8.75 Additional
. 5. Cerlificate of Status Desired || . itiona
201 East Town Place. (6] 101 Easi Towon Place. Foo Required
Sul.ia, Apt. #, elc. Sl{""-\AP‘- #, elc. 6. Election Campaign Financing $5.00 may B
H| Sui f e 200 m Suady. 200 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
\ 1
] St. Augustinge, FL (8] 1. Augugline , FL Yes [ INo
Zip Country Zip J Country 8. This corporation owes o has pald the cument year Infanglble
24 ;;t u. S. —2_91 3 j- O 93. m u. S I Personal Property Tax dus June 30. | Yeos No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Regilstered Agent
81| Name
DAVIDSON, JAMES E B2 Street Address (P.O. Box Number s Not Acceptabla)
10} Eqst Town Place o
1]
SAUGUSTINE- LI~ Sy ite 200
84| cry 85| Zip Codo

FL_

SIGNATURE

11, Pursuant to the provisions of sections 617.0502 and 617,1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the Siale of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes. ‘

Slgnature, typed or printed name of reglstered agont and liile H applicable

{NOTE: Ragistered Agant signature requirgd whan rainstating)

DATE

CRZE037 (5/98)

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (] pELere 14 TITLE [ Change [ Additon
NANE DAVIDSON, JAMES E JR. 12 NAME .

STREETADORESS ~ sasweeroess | /01 East Town Plae e Suife 2e0
crvsrze ISTAUGUSTINE-RL-32006-8427 — worestze st Anoustine, Fl 32092

TME 1) [ beLeTe 21Tme J [ change [ Agdition
NAME KELLY, VERNON 22 NAME

streer aporess | 112 TPC BLVD. 2.3 5TREET ADDRESS

crvstze  |PONTE VEDRA BEACH FL 32082 24 CTY-STZP

T TD (] oeiete 31 WTE [Otange [ addition
NAME QiL, EDUARDO 8.2 NAME ! ]

sTReeTapoRESS FR3RT INTERNATIONAL GOLF-PARKWAY wsmeeraooress | JOF East Toewn T){ad,&, Sudle 200
crvsrze | ST-AUGUSTINE-FL-32005-8427— I4CITYST-2ZP 5. Auaustine, FL. 85092

TME gRVIDSON SHARON [ oecete 41mne = ” Change [_] Additon
NAVE , 4ZNAME o ,
sTRETADDRESS | 2985-INTERNATIONAL-GOLF-PARKWAY-— asweensooness| /01 East Towon Plase, Sut te 20
orrsrze | STAUGHSTINE-FL-32005-8427 worestze_ ST, Auqustines FL 32092

ine [ oecere SATILE A v Change (] Addition
NAME 62 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST2P 54 CTYST-ZIP

TITLE [ ceLere 6.1 TITLE [ change  [] Addion
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITv:STZIP 84 CITY.ST-ZP

indicated an |

annhual repont or suppl
an officer or director of the corporation or th
in Block 12 or Block 13 If changed, or

smental annuak re|

or trusk

14, | harsby cartify that the information supflied with this filing doas not qualify for the exemplion slated in section 119.07(3)(]), Fiorida Stalutes. 1 further cerify that tha Information
rt i frus and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am
d 1o execute this report as required by Chaptar 617,

lorlda Statutes; and that my name appears

78 Ypy. e 8odB

SIGNATURE: _

BIGNATURE AND TYPED OR PRYTESWANE OF BIGNING OFFICER OR DIRECTOR

[/
T8 T Dale \EQmen Phone W



