FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90155 010 ****61.25

1999

DOCUMENT # N46731

1. Corporation Name

KINGSTON DUNES HOMEOWNERS® ASSOCIATION, INC.

Principal Place of Business Mailing Address

4585 COASTAL HWY

ST AUGUSTINE FL 32095 P.O. BOX 1509

ST AUGUSTINE FL 32085

% MAY MANAGEMENT SERVICES. INC.

VAR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

FL [®

2] ] 01/06/1992

Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE! Number Applied For
22| [27] 53-3074776 Not Applicable

i ity & S - Additi

City & State City & State 5. Certifcate of Status Desired O $8.75 Mq:honal -
El ;l Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l rz?l El Trust Fund Contribution Added to Fees

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

MAY MANAGEMENT SERVICES, INC. 82| Streat Address (P.O. Box Number is Not Acceptable)

4320 US HWY A1A S. .

SUITE 2 *

ST AUGUSTINE FL 32084 84| City Zip Code

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and tide if appiicable. (NOTE: Registerad Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DVP ) DELETE 14 TMLE Director Jeifhange (] Additon
NAME HAINES, JIM 1.2 NAME

stReeT aporess| 265 KINGSTON DR. 1.3 STREET ADDRESS

CATY-5T-2P ST. AUGUSTINE FL 32095 14 CITY-S7-2P

TME [ [] DELETE 21 TITLE Change [ Addition
NAME BATTS, JIM 22 NAME

street aooress| 4576 COASTAL HWY. 2.3 STREET ADDRESS

CRY-ST-ZP ST. AUGUSTINE FL 32095 2,4 CITY-ST-2P .
e DS KJ DELETE 39 TILE Secretary/Treasurer (FChange  {3Addition
NAME CHARLTON, GRAHAM 3ZNAME . Tim Jackson S

sreet sooress| 161 KINGSTON DR. wsmeeTanoress| 288 Brighton Circle

CITY-5T-ZP ST. AUGUSTINE FL 32095 34, CITY-ST. 2P St. Augustine, FI, 32095 -
TMLE DT ) DELETE 41TME Vice President [Change  XPhddition
NAME BERGQUIST, JOHN 4 2NANE Barbara Bosanko

sreeT anoress| 228 KINGSTON DR. sasTREETADRESS | 192 Somerset Ct.

erv.srze | ST. AUGUSTINE FL 32095 44ITY-gT-2IP St. Augustine, FL 32095

TME [ DELETE 51 TME [CcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2P )

TINLE [ DELETE 6.1 TITLE [ Change [ Addition
MAWE 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 4 CITY-ST-2P

14. Y hereby certify that the informatign
indicated on this annual repe

nplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
i mental annual report is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an

of the receiver or trustee empowergl to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

. g, wittTall other like empowered.

CR2E037 (11/98)

Daytima Phone #



