FILED
" 2007 NOT-FOR-PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000003300 K222y 01-31-2007 90045 019 ****5] 25

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

Principal Place of Business Mailing Address
101 EAST TOWN PLACE 5455 A1A SOUTH
SUITE 200 ST AUGUSTINE, FL 32080 US

ST. AUGUSTINE, FL 32092  US

EERTRIN VAT EMaI

01172007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T Appied For
59-3392620 Not Applicable
5. Cenificate of Siatus Dasirad 0 feae';; Sf:;“""a'

6. Name and Address of Current Registered Agent

MAY MANAGE T .
475 WESTTOWNPLAGE DO NOT WRITE

ST AUGUSTINE, FL: 32082 IN THIS SPACE

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

SIGNATURE
S_mnalura. typed or printed nama of registerad agent and title if applicable. (NOTE. Registerad Agenl signalure required when reinstating) OATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. )  AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE PD .

NAME DAVIDSON, SHERRY

STREET ADDRESS | 101 EAST TOWN PLACE, SUITE 200
Cry-st-2p ST. AUGUSTINE, FL 32092

TILE vD

NAME PARIANI, RICK

STREET ADORESS | 1011 E TOWN PLACE, STE 200
Ciry-s1-2P SAINT AUGUSTINE, FL 32092

TITLE sSD
NAME PARIANI, RICK

STREETADDRESS | 101 EAST TOWN PLACE, SUITE 200
512> | ST. AUGUSTINE, FL 32052 DO NOT WRITE

we | QRAHAM, PHILIP IN THIS SPACE

STREET ADORESS | 475 COMMERCE LAKE DR
CITY-57-2IP ST. AUGUSTINE, FL 32092

TITLE D

NAME BUTLER, CORD

STREET ADDRESS | 475 COMMERCE LAKE DR
CITy-51-2i¢ SAINT AUGUSTINE, FL 32092

THLE T

NAME GIL, EDUARDO

STREET ADDRESS | 101 EAST TOWN PLACE STE 200
CITY-S1-7P SAINT AUGUSTINE, FL 32092

12. | heraby certify that the information suppliee e ‘Iinc? does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemertial report is trug/an rate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the recewd or trustee empgwéred to Rxecul u t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgrfent with an addrgse ¥ empowarad:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

. N A
SIGNATURE: __ R 1/2 64.? 7




