- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N04705 Jan 26, 2000 8:00 am
1. Entity Name S t f St t
SEAGATE AT ST. AUGUSTINE BEACH HOMEOWNERS" ASSOC ecretary of sState
- 01-26-2000 90052 028 ****51.25
B Principal Place of Business Maiting Address
% MAY MANAGEMENT SERVICES % MAY MANAGEMENT SERVICES
- 4320 A1A SOUTH 4320 A1A SOUTH . . -~
N ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084-8053
i Us . us
( Suite, Apt. #, etc. Suite, Apt. #, elc. DO'NOT WRITE IN THIS SPACE
i City & State City & State 4. FEI Number Applied For
f v v 50-2896469 e
I Zip N ?2':'2? e |- - f'pA ] R ‘_Cot{ntry —— | 5. Certificate of Status Desired .. [J... gg'gilﬁge%“ional
g 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
MAY MANAGEMENT SERVICES, INC. Street Address (P.G. Bax Nuraber is Not Accaptable)
: 4320 A1A SOUTH
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signalure required when reingtating) DATE *
FILE NOW: 9. Election Campaign Financing $5.00 Msy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC:FORS IN 10
" - . rreasurer iti
e 0 7 Detete TI7LE it X¥ohange [T Acdition
NAME BERTACCH), CAROL ' NAME )
streeT anoress | 206 JOEY DR STREET ADDRESS
orv-sr-z¢ | ST AUGUSTINE FL 32084 CITy-S1-2IP
TILE O Delete TITLE [Jchange [ Addition
NAE HARTKEMEYER, DUANE NANE
| smeeT apomess 109 MARSH_PLACE NO. e e MosTEETADORESS ) o e -
arvsr-ze | ST AUGUSTINE FL 32084 . CITY-ST-2P
THLE PU [T Delete me [ change [ Addition
NAME OBERMAIER, KARL NAME
steeeT acaess | 106 CLAMBAKE COURT STREET ADORESS
orv-st-ze | ST. AUGUSTINE FL CITY-57-21P
D .
TILE 7 Delete TITLE [ Change [ Additicn
smeer aoeess | 222 MAYAN TERR STREET ADORESS
orv-st-zp | ST AUGUSTINE FL CITY-ST-2P
Tine v XXoule TLE William Jacobs, S O change  Esagiion
NAME MUFFLER, RENATE NHME + 221 vista Court
sreeet anoress | 285 JOEY DRIVE STREETADORESS | o A ti F 32
T o ugustine
cmv-st-ze | ST. AUGUSTINE FL CITY-ST-ZIP ug L 084
TITLE . . [ Delete TITLE [ change [ Adcition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fifin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
. Jindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
‘of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida $talutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . 74’5[
SIGNATURE:
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER on DIRECTOR Date Dayume Phone #



