FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000007272 i 01-22-2008 90050 033 ****6] 25

1. Entity Name
SAINT JOHNS - SIX MILE CREEK NORTH PROPERTY
OWNERS ASSOCIATION, INC.

Principal Ptace of Business Mailing Address Ll yuvwvv -
101 E TOWN PLACE, SUITE 200 C/0 MAY MGMT SVC., INC .
ST AUGUSTINE, FL 32092 5455 US HWY A1A SOUTH

SAINT AUGUSTINE, FL 32080

'HIIHIIII-\IWIHI\IIIIIIIIIWIIIHIIIHIIHHII\IIIIMIIIIIIIHI\IHII\

01082008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE =T Fopied For
589-3557389 Not Applicable
5. Ceriilicate of Status Desirad = ?i'gglard:;“mai

6. Name and Address of Currant Raglsterad Agent

MAY MANAGEMENT SERVICES, INC.
475 WEST TOWN PLACE DO N OT WRITE

5455 US HWY A1A SOUTH
SAINT AUGUSTINE, FL 32080 IN TH 'S SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE

Signature, lyped or printed name of registered agent and ntle if apphcabla. (NOTE: Regstered Agent signalure required when rnglalng) DATE
Filing Foo Is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees

10. CFFICERS AND DIRECTCORS

TITLE PO

NAME DAVIDSON, SHERRY

STREETADDRESS | 101 E TOWN PLACE, SUITE 200
CITy-s1-21P ST AUGUSTINE, FLL 32092

TTLE SD

NAME PARIANI, RICK

STREETADDRESS ¢ 101 E TOWN PLACE, SUITE 200
CIry-51-21P ST AUGUSTINE, FL 32092

TLE D
NAME LAURENT, ELLENS

STREET ADDRESS | 101 E TOWN CE, S — .
CITY-ST-2IP STAUGUSTr:?Ffszg;ZE 200 Do NOT WR'TE

— IN THIS SPACE

STREET ADORESS
CIrY-51-2iP

THLE

NAME

STREET ADDRESS
CITY-§7-2IP

TiRE | ..

NAME . .
STREETADORESS |, . .
CITY-ST-2P L :

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
* indicated on this raport or supplemental report is trus and accurata and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee ampowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with s, with all other like empowerad.

SIGNATURE: L dun G\ IJ::fjas 429.9v0. 50§

SIGNATUREAND wpen@ninﬂs OF BIGN(NG OFFICER OR DIREGTOR Datd Daytrme Phone #




