2000 UNIFORM BUSINESS REPORT (UBR)

| 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 Flarida.

SIGNATURE

Slgnature, typed or printed name of registered agent and tiite if applicabls. {NOTE: Ragistarsd Agent signature required whan reinstatng) DATE

- FILE'NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution, Added to Fees Department ot State
0. . “OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TIME PD O Delete TE (] change ] Acdition
NAME DAVIDSON, JAMES EJR NAME \
steeer aooress | 101 EAST TOWN PLACE, SUITE 200 STREET ADDRESS
arv-sr-ze | ST. AUGUSTINE FL 32092 CITY-5T-2P _
TITLE vU [ Delete TITLE - [ change  [J Addition
NAME KELLY, VERNON NAME
streeT anoress | 112 TPC BLVD. STREET ADDRESS i
arv-st-ze | PONTE VEDRA BEACH FL 32082 . orv-st e | T . CTem '
TITLE 10 7 Delete TITLE [J Change [ Addition
NAME G"., EDUARDO NAME ’
street aporess | 101 EAST TOWN PLACE, SUITE 200 STREET ADDRESS
ev-st-ze | ST. AUGUSTINE FL 32092 ony-s1-z¢
TIMLE SD [ Delete TITLE [ Change [ Addition
NAME DAV'DSON, SHARON P MAME )
stacer aposess | 101 EAST TOWN PLACE, SUITE 200 STREET ADDRESS
arv-st-ze | ST. AUGUSTINE FL 32092 CITY-ST-2IP
TNLE [ petete TITLE ) [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS \
enY-St-2p ciTY-§7-2°
TITLE O Delete “me [ change  [J Addtion
NAME NAME ‘
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the mformanon

indicated on this report or supplemental report is true an accurate and that my signature shall have the same lega! effect as if madegunder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered C i5 report as required by Chapter 617, Florida Statutes; and that rfiy name appears in Block 10 or Block 11 if
changed, or on an attachment with an aeera

SIGNATURE: -SCiNAl Dk Nl IRy G Ay ey YU

-
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR ' Date Daytime Phene #

DOCUMENT # N96000003300 FILED
1. Entity Name May 08, 2000 8:00 am
SAINT JOHNS SOUTHEAST MASTER ASSOCIATION, INC. Secretary Of State
05-08-2000 90051 001 ****g] .25
Principal Place of Business Mailing Address
101 EAST TOWN PLACE 101 EAST TOWN PLACE
SUITE 200 SUITE 200
313' AUGUSTINE FL 32092 gg AUGUSTINE FL 32092-2726 U LUV U
S T s I A L
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3392620 Net Applicable
Zp Country Zip ‘ Cauntry 5. Certificate of Status Desired O l§ase g‘?qlﬁ?;;"c’”al
6. Name and Address of Current Registered Aga-nt - — 7. Nan:l‘:an:; Address of New Registered Agent
Nama .
DAWDSON, JAMES £ Street Address (P.O. Box Number is Not Acceplable)
101 EAST TOWN PLACE
SUITE 200
ST. AUGUSTINE FL 32092 City FL Zip Code

CR2E037 (9/99)



