]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24137

1. Entity Name ,

SALT CREEK.HOMEOWNERS ASSOCIATION, INC.

Prinéipal Place of Business

% MAY MANAGEMENT SERVICES. INC.
100356 SAWGRASS DR, SUITE 1
PONTE VEDRA FL 32082-3530

Mailing Address

% MAY MANAGEMENT SERVICES. INC.

10036 SAWGRASS DR. SUITE 1
PONTE VEDRA FL 32082-3530

2. Principal Place of Business

3. Mailing Address

|

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED 5
May 19, 2002 8:00 am!
Secretary of State

05-19-2002 90228 018 ****61.25

il

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59"2365382 Nat Applicabte
Zip Country p Country 5. Certificate of Status Desired d $8'75 A‘dditional
i R B _ N o __Fee Required _
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SRTRICio. ARERAS
Y MANAGEMENT SERVICES, INC.

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

10036 SAWGRASS DR. _ _
PONTE VEDRA BEACH FL 32082 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L=
SIGNATURE
Signature, typed or printed name of regislered agent and tit'e if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TLE 1] w Delete TITLE Ben ngha‘]i i " Shange Addition
e ALLEN, MIKE e 1225 Salt Creek Dr. .
STReeT ADDRESS (1218 SALT CREEK ISLAND DR STREET ADDRESS PVB, FL 32082 _Q\Qgc;ro& Y
cry-sT-2F  |PONTE VEDRA BCH FL 32082 I —
TIME PD O celete TITLE [Jchange [ Addition
NAME WELSH, SUSAN NAME
STREET AODRESS | 1153 CREELS EDGE COURT STREET ADDRESS
onv-sr-mv— |PONTE VEDRA BCH FL 32082 -Teesdend ™ =~ omsraw | - o - S
TLE P 7 Detete TMLE [(Jchenge [ Addition
NAME BUSKIRK, DEBBIE NAME
stREET ACDRESS (1214 SALT CREEK POINTE — STREET ADDRESS
orv-si-2¢ |PONTE VEDRA BEACH FL 32082 \(aSre R | omsiee
TNLE vD 71 Delete TITLE O Change [ Adcition
NAME LOMBARDO, IRENE NAME
sreet A0DRESS [1933 SALT CREEL DRIVE ) STREET ADDRESS
cmv-sT-2F - |PONTE VEDRA BEACH FL 32082 U\ U,Pn,ng ciry-ST-2IP
TITLE D O Detete 1ME O crange [ Addition
HAME GREENSLET, SHIRLEY NAME
streer ADCRESS {1197 SALT CREEK ISLAND STREET ADDRESS
cry-s-2P - PONTE VEDRA BEACH FL 32082 320(‘{;&04\4 CiTy-S81-21P
TILE O pelete } TITLE [J Change ] Addition
NAME NAME . ‘ .
STREET ADORESS STREET ADDRESS .
OITY-ST-2P 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 inforration
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal seffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attashment with an address, with all other like empowered.

SIGNATURE:

AT

(l

2 EUIRED

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

+jchoL G oy~ 122~1¥(3

" Date

Daytime Phone #

CR2E037 (9/01)



