FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT

. Secretary of State

02-04-2008 90050 024 ****g] 25

DOCUMENT # N96000003300
:s;q;fi}li‘%”i’c"fms SOUTHEAST MASTER ASSOCIATION,

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

ST. AUGUSTINE, FL. 32092  US

'-HII\H'I!I\I\I\IIIHH!I\HII\HII\IIIIHIII!IIH!IIW!III\IIII\HI!IHIH

01082008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR T T
58-3382620 Not Applicabla

$8.75 additional

5. Certificate of Status Desired
rifi atus Desire a Fee Roquired

6. Name and Address of Current Reglstered Agent

MAY MANAGEMENT SERVICES, INC
475 WEST TOWN PLACE DO NOT WRITE

ST AUGUSTINE, FL 32082 IN THIS SPACE

8. The above named entity submils this statemaent for the purpose of changing its registered oifice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Swmratryued of prnted name ol registered agent and bile il applcable. {NOTE: Registered Agent signalure required when reinstating) DATE
‘ ' |=||!“9 Feo Is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. [0  Added to Fees
10. . - OFFICERS AND DIRECTQRS
TITLE PD
NAME DAVIDSON, SHERRY

STREET ADDRESS | 101 EAST TOWN PLACE, SUITE 200
CITY-S7-2IP ST. AUGUSTINE, FL 32092

TiTLE VD

NAME PARIANI, RICK

STREET ADDRESS | 101 E TOWN PLACE, STE 200
Ciry-s1-2IP SAINT AUGUSTINE, FL 32092

TMLE sSD
NAME PARIANI, RICK

STREET AQDRESS | 101 EAST TOWN PLACE, SUITE 200 ' =
Cliy-S1-2FP ST. AUGUSTINE, FL 32092 Do NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

TITLE
NAME BUTLER, CORD

STREET ADDRESS | 475 COMMERCE LAKE DR
CITY-s1-2IP SAINT AUGUSTINE, FL 32092

TMLE T
me | GIL EDUARDO )
SIREET ADDFESS | 101 EAST TOWN PLACE STE 200
OTY-ST-TP | SAINT AUGUSTINE, FL 32092

12. | hereby cartily that the information supplied with this filing does not qualily lor the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalura shall havae the same legal aflect as if made under oath; that 1 am an officer or diractor
of the corporalion or the receiver or rusiea empowered 10 execute this report as required by Chapter 817, Flarida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address. r ke empowared,
3o
1 -
4 \ :.ylﬁz/ GoM. 140 X0Y
T Date

Daywme Phone #

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME ING OFFICER OR DIRECTOR




