FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION " eantee b Morham Mar 13 1998 8:00am
ANNUAL REPORT Sacratary of State

1998 GIVISION OF CORPORATIONS S ecretafy Of State
DOCUMENT # NO04705 (2)

1. Corporation Name

SEAGATE AT ST. AUGUSTINE BEACH HOMEOWNERS' ASSOC

ATON, NG A AR

Principat Place of Business Malling Address
% MAY MANAGEMENT SERVICES % MAY MANAGEMENT SERVICES 3. Date Incorporated or Qualified
120 AtA SOUTH 4320 AtA SOUTH
ST AUGUSTINE FL 32084 $T AUGUSTINE FL 32064
s 4. FEI Number Applied For
U us
58-2096469 Not Applicable
X 28, Mall
2. Principal Place of Business a. Malling Address 5. Certilicale of Status Desired O 53-75 Additional
21 _2;| Fee Required
Suite, Apt. ¥, eic. Suite, Apt. #, eto. 6. Elaction Campaign Flnancing $5.00 May Bo
22 27] Yrust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
28] Ovee Oto
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
- |2a 25] 25] 30 Personal Property Tax due June 30, [1Yes  [JNo
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
MAY MANAGEMENT SERVICES, INC. 82| Streat Address {P.Q. Box Number is Not Acceptable)
4320 A1A SOUTH
ST, AUGUSTINE FL 32084 &
84| City FL 88| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-namad corporation submits this staterment for the purpose of changing Its reglstered
office or reglstered aqsn!. or both, in the State of Florida. Such changgowas authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Stalutes.

SIGNATURE

Signaturs, typad or printed name of registerad agent and tille Il applicabls. (NOTE: Registerad Agent signatura required when reinstating} DATE
1z, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 §
T 05 |G 11 TITLE [T Change L] Addilon |§
NAME SAUNDERS, MARY 1.2 NAME .
greevaooress | 107 CLAMBAKE CT 1.3 STREET ADDRESS E
emY-$T-21p BT AUGUSTINE FL 14CITV-5T-2ZP )
TIE [¥] [ DELETE 21TITLE I Change  LJ Addition | C
HAME BLANKLEY, JOE 22NAME
sweetanoress | 222 JOEY DRIVE 2.3 STREET ADDRESS
£ITY-ST- 2P ST AUGUSTINE FL 2.4 CITY-5T-2IP
TITLE PD L] DELETE 31TVTE [T Change L Addition
HAME OBERMAIER, KARL 3.2 NAME
sweetaporess | 106 CLAMBAKE COURT 3.3 STREET ADDRESS
CITY-ST-ZIP 5T. AUGUSTINE FL 34, CITY-§T-2IP
TITLE D T DELETE 41 TME L] change [ Addition
NAME $COTT, DICK 4.2 HAME
smeerapress | 233 JOEY SR 43 STREET ADDRESS
¢ITY-5T- 2P ST AUGLISTINE FL 4.4 CITY-5T-2P
TTLE ™ T DELETE 51 WILE [ Change ] Addition
NAME MUFFLER, RENATE 5.2 NAME
smeeTappress | 285 JOEY DRIVE 5.3 STREET ADDRESS
£iTY-§T-2P ST. AUGUSTINE FL L 54 0ITY-ST-2P
TITLE ] DELEFE 6.1 TITLE L I change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STAEET ADDRESS
ITY-51-2P 6.4 CITY-5T-2P

14, [ heraby certify that the informalion supplied with this filing doas not qualify for the axemﬁﬂon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or_suppTamoMmal agal repwrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcicr ofgthe corporation or jhg o empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 ar Block 18Nl changgd g & gnt with An addrass.

1IN ATIIEDS



