2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24137

1. Entity Name

SALT CREEK HOMEOWNERS ASSOCIATION,- INC.

Prin'cipal Place of Business

% MAY MANAGEMENT SERVICES. INC.
10036 SAWGRASS DR. SUITE 1
PONTE VEDRA FL 32082-3530

Mailing Address

% MAY MANAGEMENT SERVICES. INC.
10036 SAWGRASS DR. SUMTE 1
PONTE VEDRA FL 32082-35€5

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, efc.

Sulite, Apt. #, etc.

NI

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90054 037 ****6] .25

DC NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
59-2865382 Not Applicatle
Zip Country Zip Country 5. Certificato of Status Desired ~ [] $8-79 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
R - = e - Name’ - - ToT -

MAY MANAGEMENT SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

100358 SAWGRASS DR.
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name ot registered agent and title if apphcable. (NCOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NCW: 8. Election Campaign Financing $5.00 may Be Make Check Payabie to ;

FEE IS 351.25 Trust Fund Contribution. Added 1o Fees Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE 10 3 celete TITLE (I change [ Addition | &
NAME ALLEN, MIKE NAME )
staeer ooress | 1248 SALT CREEK ISLAND DR STREET ADDRESS g
crv-s--ze | PONTE VEDRA BCH FL 32082 CITY-51-2IP o
TITLE oU [ pelete TITLE [ Change [ Addition 5
NAME CHAPMAN, STAN NAME
streeT aooress | 1200 SALT CREEL POINTE WAY STREET ADDRESS
crv-s-z | PONTE VEDRA BCH FL 32082 CITY-ST-2IP
TinE P _ . e <+~ [ Delete TITLE Ol Change T Addition
NAME WELSH, SUSAN NAME
streeT anoress | 1153 CREELS EDGE COURT STREET ADDRESS
crv-sr-zp | PONTE VEDRA BCH FL 32082 P CITY-57-2IP B
ME U T belete TITE P . @fhange [ Addttion
KAME BUSLICH, DEBBIE NAME ch),)g B U k. v
smeeranoress | 1214 SALT CREEK POINTE STREET ADORESS [ 1) 1o Sald Ci ot 9
arv-st-ze | PONTE VEDRA BEACH FL 32082 CITY-51-7IP ’%’ onk Ueelrre cuu)\ . FL 320 -
TITLE VU ] pelete TITLE vD [l-emnge [ Addition
AV LOMBARDO, IRENE e T rene Lombardo oy o
smeer anoress | 1133 SALT CREEL DRIVE swemaonwess | (133 Salf cree Fr
orv-sr-ze | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP Ponte Ve dea Beach: 2z20f2
TME O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

drass, with all other like empowered.

achment with al
/SWE@UHHED

SIGNATUREAAND TYPED OR P) D NAME OF SIGNING OFFICER OR DIRECTOR
WM AT iy ol ralaii -

changed, or on an att

SIGNATURE:

Yo4¥-285-0270D

i

2/21/60

Date Daytime Phore #



