2006 NOT-FOR-PROFIT CORPERATION

ANNUAL REPORT

FILED
Jan 24, 2006 8:00 am

DOCUMENT # N98000007272
SAINT JOHNS - SIX MILE CREEK NORTH PROPERTY
OWNERS ASSOCIATION, INC.

Secretary of State

01-24-2006 90033 011 ****61.25

Principal Place of Business
101 E TOWN PLACE, SUITE 200
ST AUGUSTINE, FL 32092

Mailing Address

ST AUGUSTINE, FL 32092

101 E TOWN PLACE, SUITE 200

4000
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2. Principal Place of Business 3 Mallxn Address
A Memr Sve. Tne
Suita, Apt. #, etc. ’ Sune Apt. #, etc. 01042006 ¢h
g-NP CR2E037 (11/05)

SUSC S Hwy A1K Su

City & State Cny & Sjate 4. FEI Number Applied For
wWinSTINE . L. 59-3557389 Not Applicable

Zip Country 322 O ?_D Coﬁn:ry 5. Certificate of Status Desired 0 Eese';gﬁ?g“o"m

6. Name and Addrass of Current Registered Agent

7. Nama and Address ol New Ragistered Agent

MAY MANAGEMENT SERVICES, INC.
475 WEST TOWN PLACE

SUITE 116

ST AUGUSTINE, FL 32092

N MY Y g ipEEERT 5yc T ake .

Strest Address (P.O. Bo,
geso Tt

s} t A blg
! ‘er |s;?_wc\c;epta /4 1 A 50 L(..'T"H—

YT, AususTine

le Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. § am Iamlllar wnlh. and accept

éuﬁ:z__/)ﬁﬁ/ bek lﬁamﬁr\/ // /04

egisterad Agent sipnature

the obligations of registered agent.

Slgnature, yped or pﬂntsdzn of repisiered au-nx and lille if applicable.

SIGNATURE

required when rulnsuhng) DAYE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 3 peletz TITLE Ochange [ Addition
NAME DAVIDSON, SHERRY NAME

STREET ADDARESS | 101 E TOWN PLACE, SUITE 200 STREET ADDRESS

CITY-ST-21P ST AUGUSTINE, FL 32092 CiTY-ST-2IP

TIILE sSD O pelete THLE O change  [J Addition
NAME PARIANI, RICK NAME

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

CITY-ST-TIP ST AUGUSTINE, FL 32092 CITY-ST-2IP

TITLE D 1 pelete TILE O Change [ Addition
NAME LAURENT, ELLENS HAME

STAEET ADDRESS | 101 E TOWN PLACE, SUITE 200 STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE, FL 32002 ey -§1-21P

TITLE O petete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-g1-21p CITY-ST-2P

THLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS +STREET ADDRESS

CITY-§T-ZIP CITY-ST-2P

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shali have the same legal eftect as if made under oath; that 1 am an officer or director
# this report as required by Chapter 617, Florida Statytes; and fhat my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is rue and a
ol the corporation or the receiver or trustes empos
changed, or on an attachment with an address; with all othg)

SIGNATURE:

|1/ dC -

(

S CA R ON e

SIGNATRE AND TYPED OR PRINTED NAME-OT 8IGNING OFFICER OR DIRECTOR

Date Daytime Phona #




