FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT $ia: Secretary of State Secretary Of State
1997 ' %,4/ DIVISION OF CORPORATIONS

DOCUMENT # N4673 (8)

1. Corporation Name

KINGSTON DUNES HOMEOWNERS' ASSOCIATION, INC.

AR

F’rinéi[);|\ Piace of Ems‘rln'_::%.s‘;m Mailing Address
4585 COASTAL HWY % MAY MANAGEMENT SERVICES. INC.
ST AUGUSTINE FL 32095 P.O. BOX 1509

W_NOE\IPROH{‘ . i"-»q \ FLORIDA DEPARTMENT OF STATE Mar 1 9 1 9 9 7 8 O O am

ST AUGUSTINE FL 32085-1509
3. Dae Incorporated or Qualified 3a. Dateg of LaslgFéeémrt
01!0611992 03/26/1

[ 2 Frincpal Place of Busmess 2a, Mailing Address 4, FEl Number Applied For
EI—I . . _ 25-[ 59'3074776 Not Applicable

Suile, Apt #, it ) Suite, Apl. #, elc. iti
L e ApLEL - wie, Apt. 7, 8le 6. Cerlificate of Status Desired O $8.75 Addiiona)
121 27‘ Fee Required

City & State Gy & Siale 6. Fiection Campaign Financing £5.00 May Be
[25_[‘7 R o zal Trust Fund Contribution [:| Added to Fees

Zip . Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199,032,
[EL [2 ] N ;I S_DI Florida Statutes Cves [N

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

MAY MANAGEMENT SEFMCES. |NC. 82| Street Address (P.O. Box Number is Not Acceptable)

4320 US HWY A1A S.

SUIME 2 83

ST AUGUSTINE FL 32084 84| ity FL 85| Zip Code

1. Pursuail 1o the provisions of Sections 617 0502 and 617.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
olfice o registescd agent, or poth, in thie Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 617.0503, Flonda Statutes,

SIGNATURE o
‘ St Syt g R o e g ann Tt § sl an NGTE- Rogistored Agant Signalurs required when remstaling) DATE
12, OF FIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS I 12
i PD - |mEES 19 TME [T change L] Adaiion
HAME EERNISSE, DON 12 NAME
sireranoness | 125 KINGSTON DR 1.3 STREEY ADDRESS
CiY 51 ST AUGUSTINE FL 14 LY -5T- 2P )
e | VD ' T8 oeere 24T Director|Vice President ] Change X Addition
HAME HAZARD, BILL 22 NAME Batts, Jim
stweranoness | 124 KINGSTON DR 2astreraponess | 1602 N 3rd St
Cv-51- 2w ST AUGUSTINE FL zaomy-st2p | Jacksonville Beach, FL 32250
[wee VD ) [ DELETE 34TME Directorl'l‘reasurer [od Change [T Addition
KAV CRAWFORD, JOHN 22 NAME
sreranciiss | 141 KINGSTON DR 33 STREET ADDRESS
| crv-sae | ST AUGUSTINE FL 34.0TY-51- 2P
M 8D [ DeLEte 41 THLE L change ] Addition
HAME TERBRUEGGEN, CONNIE 4.2 NAME
s acoress | 141 KINGSTON DR 4.3 STREEY ADDRESS
Ciy-s1 2 ST AUGUSTINE FL 44 CITY-5T-2IP .
TlLe 1D [X DELETE 51TILE DPirector |Vice President [T Change &8 Addition
KAME BOSANKA, BARBARA 5.2 NAME Bosanko, Dan
staeranoriss | 141 KINGSTON DR sasmeeranbacss | 192 Somerset Court
erv-siae | ST AUGUSTINE FL 54ITY-57-7¢ St. Augustine, FL
ST o [T oRETE BATITLE [Jthange [ Addition
HAME §.2NAME
STREET AUDRLSS ] £.3 STREET ADDRESS
| omvesiae | £.4 CITY-51- 7P

14, | do hereby cerify thalihe infanmaton supplied with this filing does not quality for the exemptian stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annua! report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflact as if made under path, that
1 am an ofice: or direcior of the corporalion or the receiver or trustea empowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appeas in Block 12 or Block changed, or or an atlachment with an address

SIGNATURE: Ll M Eepafese. O 4 / 4 / ¢7?

I SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone 4 0001401

CR2EQ37 (9/96)



