FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA D

Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

EPARTMENT OF STATE

DOCUMENT # N96000003300

1. Corporation Name

SAINT JOHNS SOUTHEAST MASTER ASSOCIATION,

INC.

SUITE 200
us

Principal Place of Business

101 EAST TOWN PLACE -
§7. AUGUSTINE FL 32022

Mailing Address

. ' SUITE 200
ST. AUGUISTINE FL
us

101 EAST TOWN PLACE

3092

FILED

Secretary of State

02-03-1999 90030 039 *##%6] 25

Feb 03, 1999 8:00am

AR AATAC

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 06/20/1996

Suite, Apt. #, atc. Suite, Apt. #, alc. 4. FEI Number Applied For -
22 [27] 59-3392620 Not Appiicable

City & Stat City & Stat - iti

oy ° a4 ° 5. Gertifcale of Status Desired [ $8.75 Addttional

23 E‘ . Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [2s] [20] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Namse and Address of New Registered Agent
N 81| Name

DAVIDSON; JAMESE - . -- e [82[  Street Address (P.O. Box Number is Not Acceptable)

101 EAST TOWN PLACE o

SUITE 200 : 83

ST. AUGUSTINE Fu 32092 84| City FL 85| Zip Cade

ASIGNATURE

11, Pursuant to thé provisions of Sections 617.0502 and 617.1508,
- office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. |
‘i agent.’| am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

i

Florida Statutes, the above-named corporation submité this statemant for the.purpose of changing its registered
hereby accept the appointment as rggista_red i

ER

Signature, typed or printed nams of registered agant and title if applicabla. (NOTE: Registered Agent signature requind when reinstating) DATE
12. ¥+ <~ OFFIGERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD < e R e [ DELETE +1TTLE - [JChange [ Addition
NAME DAVIDSON, JAMES E JR. 12NAME
smeeraoceess| 101 EAST TOWN PLACE, SUITE 200 13 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32092 14 CITY-ST-2P
TE VD L} DELETE 24 TLE [CChange [ ]Addition
NAME KELLY, VERNON 22 NAME
sweeTaporess| 112 TPC BLVD. 23 STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH FL 32082 2.4 CITY-$T-2P
me | TD L ] DELETE 31 TITLE [QChange [ Addition
wae L GILEDUARDO - . .. 32NAME
streetAporess| 101 EAST TOWN PLACE, SUITE 200 - 33 STREET ADDRESS
orvistae - | ST. AUGUSTINE FL 32092 ] 34.0TY-§T-2PP
TME & . - T [ DELETE 41 TIME [OChange [ Addition
wwe . DAVIDSON, SHARON P : 4 2NAME
smeeraooress| 101 EAST TOWN PLACE, SUITE 200 43 STREET ADDRESS
CITY-ST-2iP ST. AUGUSTINE FL 32092 44 CITY-ST-2IP L
TME [J DELETE 5.1 TILE [IChange  [] Adddtion
MNAME 52 NAME
STREETADDRESS| 53 STREET ADDRESS
cn'y.sf.ap B 54 CITY-ST-2P L,
TLE . . : [l DELETE B.1TITLE [change - [ Addition
Nt . ’ 6.2 NAME
STRECTADDRESS £.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2PP

14. | hereby certify that the information supplied with this fili
indicated on this annual report or supplementala :
" officer or diractor of the corparation or the

Eceiver or tpistae e

ass with all other like empowered.

ng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aport is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an
mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

] ‘((/?Z_ 724-94 do. OG

Daylime Phona #

CR2E037 (11/98)



