FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000003300 AR 02-16-2005 90037 014 ****6] 25

1. Entity Name
SAINT JOHNS SOUTHEAST MASTER ASSOCIATION,
INC.

Principal Place of Business Mailing Address

101 EAST TOWN PLACE 5455 ATA SOUTH B 60 059 94
SUITE 200 ST AUGUSTINE, Ft. 32080 US
ST. AUGUSTINE, FL 32092  US

e i MG AMR O R

Suite, Apt. #, eic. Suite, Apl, #, etc. 03102005

Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59-3392620 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additianal

Fee Required

6. Name and Address of Current Registered Agent- . _ .. . e _  ..7. Name and Address of New Registered Agent _ _
Name
MAY MANAGEMENT SERVICES, INC
475 WEST TOWN PLACE Strast Address (P.0. Box Number is Not Acceptable)
SUITE 116
ST. AUGUSTINE, FL 32092
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
© Signature, typed or Pr;me:l name of registered agent and litle if applicable. (NOTE: i Agent sig requirad when rei i DATE
Filing Feo ié '551,25 9. Elaction Campaign F_inancing ' $§_00 MayBs |. ) v Make check payable to 5
) Due by May 1, 2005~ : Trust Fund Gontribulion. 0. AddedtoFees .- | *- - - ‘Florida Department of State”

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 P

TITLE PD T oetete TiE Clchange  [Zsition

NAME DAVIDSON, SHERRY NAME ph 1. C ml’\an—\ O

STREET ADDRESS [ 101 EAST TOWN PLACE, SUITE 200 STREET ADORESS g rec 0){, .

omv.s-2p | ST. AUGUSTINE, FL 32092 oY 512 97'5— Coprme L 32093

. . : P ¢ mSJ\ Y Z

TILE vD 2 pekete TTLE I:] Change  E3-A@dition

AME PARIANI, RICK e C A 6&;‘\'\?—"

STREET ADDRESS | 101 E TOWN PLACE, STE 200 STREED ADDRESS Qir "

onv-s1-20 | SAINT AUGUSTINE, FL. 32092 orvsrae | RI ‘5{" j:h‘ 1 f: [" 2_ 22092}
TME sD [J Delete e ) _ _ DIchange [ Acdition

NAME PARIANI, RICK ’ TOoTTTTTT O e T Tt T '

STREET ADDRESS | 101 EAST TOWN PLACE, SUITE 200 STREET ADDRESS

CITY-S7-ZIP ST. AUGUSTINE, FL 32092 CY-S1-Iip

TITLE D R Mte TITLE [} Change  [] Addition

NAME RODRIGUEZ, JOHN NAME

STREETADDRESS { 7014 A .C. SKINNER PKWY., STE 200 STREET ADDAESS

CITY-SF-2P ST. AUGUSTINE, FL 32092 Cmy-s1-2IP

TILE D M{e TITLE [ change [ Addition

NAME DAVIDSON, JiM NAME

STREET ADORESS | 101 E TOWN PLACE, STE 200 STREET ADDAESS

CrTY-$7-2P SAINT AUGUSTINE, FI. 32092 ) CTY-S1-2IP

e T Ol oeiete. - - | e ' p/ .. [thange [ Addilion

NAME GIL, EDUARDO . . N T TN | E&S+ l Ouan Geeg, ;- Su “}(_ 200

STREET ADDRESS 1O 4-WAST PWHN-PLASE-SFE 200 . |} STREET ADDRESS . .

cny-sT-2P *° | SAINT AUGUSTINE, FL 32092 CITY-§1-2IP "

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicaled on this report or supplemental repart is trug and gccurate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée grasawsrad to Sxeculg gd by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

“BJ (oa’ M- Yo W SO

USIGNATURE AKD TYPED OR PRINTED RANE OF SIGNING OFFIGER OR DIRECTOR () Daytxne Phone #

SIGNATURE:




