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FILE NOW: FILING FEE IS $61.25 FILED

. COPORRHON FLORIDA DEPARTHENT OF STATE Apr 02 1998 8:00am
ANNUAL REPORT

ooy oG < Secretary of State

DIVISION OF CORPORATICNS

1998

DOCUMENT # N46731 (8)

1. Corpotation Name

KINGSTON DUNES HOMEOWNERS' ASSOCIATION, INC.

0 R

Principal Place of Business Malling Address
;?sll%’u‘g‘;:é 'r'{"szoss : D'f%r‘;NSGGGEMENT SERVIGES. INC. 3. Date Incorporated or Qualified
ST AUGUSTINE FL 32085 01/06/1982
4. FEI Number Applied For
59‘3074776 Not Applicable
'_21 Principal Place of Business 2a. Mailing Address 5. Contificato of Status Desired O $8.75 Additional
21 28 Feo Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Eloction Campaign Financing $5.00 May Be
E 27 Trust Fund Contribution (| Added to Fees
City & Stale City & State 7. 1s this nonprofit corporation & homeowners association?
23] 28] : Oves o
Zip Country Zip Country B. This corporation owes or has pald the current year Intanglble
24 |;5] 0 30 Parsonal Property Tax dus June 30. Cves [Ono
9. Noame and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
MAY MANAGEMENT SERVICES, INC. B2] Street Address (P.O. Box Number is Not Accaptable)
4320 US HWY A1A 8.
SUITE 2 L
ST AUGUSTINE FL 32084 B o FL Bj Zip Code
11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reFislered
offica or registerad agani, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of dirgctors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules,
SIGNATURE
Signalure. typed of printed name of regisiared agen| and tills | applicabie. {NOTE: Repisterad Agent signature regquired when reinstaling) DATE
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
me PO % DELETE v nye | VP ] Change  [] Adation
NAME EERNISSE, DON 12 NAME Jim Haines
srecraporess | 125 KINGSTON DR 1ssmeEravoess | 265 Kingston Dr.
CITY-S1-2IP ST AUGUSTINE FL wuor-stz | St, Augusti £
WIE W WLETE 21 TLE PRcriDea T %
NAME BATTS JIM 22NAME Berws iy
smeeraporess | 1602 N 3RD ST LISWEETADDRESS | S5°26 Coasrde  Hewy
ChY.sT-2P JACKSONV“.LE BCH F 2. 4 CITY-S1-2IP S o
TITLE DY LA DELETE 31TME Secretar T Cheange m AddHion
HAME CRAWFORD, JOHN A2 HAME s Graham Charlton
smeeraooness ) 141 KINGSTON DR 3.3 STREET ADDRESS 161 Kingston Dr.
CITY-ST-21P ST AUGUST"‘E FL . 34, GITY-ST-2IP St * August:.ne [4 ‘FL - 32 09 5 .
me 50 KT DELETE ume g | Treagurer LT Change 13X Addition
A TERBRUEGGEN, CONNIE L 2NANE John Bergguist
smee aooness | 141 KINGSTON DR 43 STREEY ADDRESS 228 Kingston Dr.
onv-srze | ST AUGUSTINE FL i LACITY-§T.2P St. Auglistine, FL 32095
Tme bV X DELETE 51TME T Change L] Addition
NAME BOSANKO DAN 52 NAME
stheer aponzss [ 182 SOMERSET CT 53 STREEY ADDRESS
cily-§T-7 ST AUGUSTINE FL 5ACIY-5T- 2P
me [J ofLETE 61 TMLE ~ [ Change [ Addition
MAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GTy-ST-2p 6.4 CITY-ST-21P

14. | hareby certifg that the information supplied with this filing does not qualify for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directot of 1ha corpotation or the receiver or trusiee smpowerad to execute this raport as reguired by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢changed, or on an atlachment with an address,

IR GNITIRS

SIGNATURE:

D NAME OF SKANING OFFICER OR DIRECTOR Date Deytime Prone § arsammg

CR2E037 (10/97)



