2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 24, 2002 8:00 am

DOCUMENT #
1. Entity Name N96000003300 Secretal ’f Of State
07-24-2002 90136 026 ****51.25

SAINT JOHNS SOUTHEAST MASTER ASSOCIATION, INC. /

Principal Place of Business Mailing Address

10t £EAST TOWN PLACE 101 EAST TOWN PLACE

SUITE 200 SUITE 200

ST. AUGUSTINE FL 32082 ST. AUGUSTINE FL 32092

us us

R e A =l IR G A

S BES VA T AW
Suite, Apt. #, etc. %uile, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & Stai ity &§tate 4. FEt Numbe Applied For
N ) :\LJ{E ! Weln {\/\ € ; r(_, e 59-3392620 Not Applicable

2 Country Sjmb%%} @%"tq“fi S 5. Certificate of Status Desired ] fg-;’gqé‘i;‘gm“a'

_ . 6. Name and Address c_)i Current_ﬂagimered Agent 7. Name and Address of New Registered Agent

T T MR N KT Seevires T

DAVIDSON, JAMES E Sirest s5.{P.Q. Box Numberjs Not Acceptablg) . . ~
101 EAST TOWN PLACE 7S UEST ITBLIN "B ace

SUITE 200 /] SWITE |l |
ST. AUGUSTINE FL 32002 ST AR USTIE FL 2552,

8. The above named entity submits this staterfien urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A 7/ L / ikt

Slgnature, typed or printed name of reg&erk agent gwd title if app‘\gabla. / (NOTE: Registered Agent signature required when reinstating} ¥ DATE

e Aﬂer'September 13, 2002, - " S/Amtm Campaign Financing $5.00 May Be ' Make Check Payable to

’ ké min. will be $236.25. Trust Fund Contribution. O Added to Fees Department of State
10.. - - : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE '-:.'. PD |Z,Deﬁete TITLE pD ) [Zl/Change ] Addition
e DAVIDSON, JAMES E JR. NAME DavidsonN, Sheeer
steet anoress | 101 EAST TOWN PLACE, SUITE 200 STREET AUDRESS | E. TOWN b SUITE 100
orv-st-2p | ST. AUGUSTINE FL 32092 _ ciry-ST-2P AE, E
TMLE VD ekt TILE . @Bhange [ Adition
NavE KELLY, VERNON e Y>ﬂ£f Aali s Kek .
STREETADDRESS | 192 TPC'BLVD. - - - - fmeEaomees Ay £ Tk, pmgé_ %;m‘é 200
om-sr-22 | PONTE VEDRA BEACH FL 32082 av-stee \ST PNIGUET NE U B3G5
TITLE TD O Dalete e D . i HThange [ Addition
NAME GIL, EDUARDO NAME %ﬂﬂlnﬂt ;

crv-sr-2p | ST, AUGUSTINE FL 32092 CITY-ST-2IP

sTReeT apoRess | 101 EAST TOWN PLACE, SUITE 200 STREETADDRESS | 1y | =, DA 8?&&5 ' @;W
| g, Ho 23047

v DAVIDSON, SHARON P v roltiguez. '\ .
streer apoaess | 101 EAST TOWN PLACE, SUITE 200 STREET ADDRESS g?q, A. a“ gg?/dl\flﬁ pKWV, 5[1!‘1& 290

ov-st-2P | ST. AUGUSTINE FL 32002 CITY-ST- 2P e, KL, 2326

T O oeke TmE | [ change  IGdition
NAME e HAME aJ .ﬂél)d, glM

STREET ADCRESS STREET ADDRESS ()| . TOWAS p[_ch) SWité 200

TIE SD 2 Delete | TME Ol Change  [MSddiion

CITY-ST-ZiP

CITY-ST-20P . MUST;L)E;, . 3207

TITLE . 1 Delete TIMLE [ Change  [] Addition
MAME NAME

- STREET ADDRESS STREET ADDRESS

. CITY-81-2IP ' CITY-ST-2IP

"12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a; ete.and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empawereg.ie exece thys rep apter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-8ll other like erpbowered. .

SIGNATURE: ___ SIGNA¢

e e Sy eretees

e /51_. DY T.¢o .S05D

CR2E037 (4/02)



