FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 31, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # NS8000007272 ERhTD 01-31-2007 90033 016 ****61 25
1. Entity Name
SAINT JOHNS - SIX MILE CREEK NORTH PROPERTY
OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass Ed
101 E TOWN PLACE, SUITE 200 £/0 MAY MEMT SVC., INC
ST AUGUSTINE, FL 32092 5455 US HWY ATA SOUTH
. W 00 AT
01172007 No Chg-NP CR2ZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR Fenia T
59-3557389 Not Applicabla
5. Ceriticate of Status Desirad O Eese';esql‘::’:;m’"a'

6. Name and Address of Current Reglstered Agent

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

5455 US HWY A1A SOUTH
SAINT AUGUSTINE, FL 32080 lN TH I S S PAC E

8. The above namad 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 registered agent.

SIGNATURE
Signature, typed o prntad name of registered agent and Nl if apphcable (NOTE: Registarad Agen) signatura required whan reinstating) DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Teust Fund Contribution. O  Addedto Fees

10, QFFICERS AND DIRECTORS

TITLE PD

NAME DAVIDSON, SHERRY

STREETADDRESS | 101 E TOWN PLACE, SUITE 200
GiTy-sT-2p ST AUGUSTINE, FL 32082

TITLE sSD

NAME PARIAN!, RICK

STREETADORESS | 101 E TOWN PLACE, SUITE 200
CITY-ST-2IP ST AUGUSTINE, FL 32092

TILE D
NAME LAURENT, ELLENS

STREET ADDAESS | 101 E TOWN PLACE, SUITE 200
CY-ST-IP | ST AUGUSTINE, FL 32092 DO NOT WRITE

ok IN THIS SPACE

STREET ADDRESS
CITY-S1-7IP

TINE

NAME

STREET ADDRESS
CITY-§1-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify shat the information supplied is fili ges o ality tor the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
gatd 6 and thal My swagiure shall have the same legal effect as if made under oath; that | am an officer or director
exe Ie thls !eport as requirgd by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen,

SIGNATURE: // 26/87

. BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR GYRECTOR ™) 7 Gae Daylrme Frone

ol the corporation or the receivess




