2000 UNIFORM BUSINESS REPORT (UBR)

L} TRmE sramisaa amam . wanE sm mnw

FILED

DOCUMENT # N46731

1. Entity Name

KINGSTON DUNES HOMEQWNERS' ASSCGIATION. INC.

Apr 17,2000 8:00 am
ecretary of State

02-07-2000 90065 048 ****6] .25

Principal Place of Business Malling Address -
4585 COASTAL HWY % MAY MANAGEMENT SERVICES. INC.
ST AUGUSTINE FL 320% P.0. BOX 1509

ST AUGUSTINE FL 320851509
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Yo BATTS, iM O
seet aooRess | 4576 COASTAL HWY.
arv-st-ze ST, AUGUSTINE FL 32095

NAME
STREET ADDRESS
Giry-ST-2p

2, Principal Place of Business 2. Mailing Address
Sulte, Apt. #, etc. Sulte. Apt. #, tc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Nuymber AppFed For
ty - B8-3074776 =
Zip Country. Zip Country ) . $8.75 additional
5. Certificate of Status Desived 0O Fee Required
6. Name and Addregs of Current Reglstered Agent 7. Name and Addreas of New Rejistered Agant
Name ‘
e I 4 b . e . P L - P L R o P T SR S Y e T Py
MAY “ANA(HWSWUES, WNC— — o : s Slreat Address (P.O.-Box Number is Not Acceptable) - - -
4320 US HWY A1A &, .
SUTTE 2
ST AUGLISTINE FL 32084 ' City FL [ % Code
8. The above named entity submiis this statemant for the purpgse of changing its registered office or registered agent, or both, in tha state of Forida.
* SIGNATURE : .
$ipnatore, Typsd or praad nams D 1egistezed agent and e i gpplicatie. (HOTE: Rag Mgt iy TG Wy " g DATE
FILE NOW: 8. Elgction Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Func Contribution. 0O Added to Fees Department of State
10. M B ;4. . +OFFICERS AND DIRECTORS / 11, ~, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN10
TLE D - o ﬂpdm TinE eC ff‘l’ﬂfy [ Change ,\"j'.
e HAINES, JIM | e Diowne KAirkwoo® O
srrect anoess | 265 KINGSTON DR.- .. smewoness | 100 Ko 510 DF
are-si-zp | ST. AUGUSTINE FL 32095 Y- §T-21P . -
e ) [ Dekete e O Crange [

o7 5
- encoustomy <o P

NAME

smreET aporsss | 228 XINGSTON.DR. - - -
orv-sr-ze | ST. AUGUSTINE FL 32095 :

ST O
E , Delste
M JACKSON, TM O
smreey aooaess | 288 BRIGHTON CIRCLE
arv.sr-ze | ST AUGUSTINE FL 32085

NAME
SIREET ADDRESS
CRY-S1-21P

mEe
NAME

| e 4
we  |BOSANKO, BARBARA PG
sTReeT aooress | 192 SOMERSET CT
crv.st-rp | ST AUGUSTINE FL 32085

mte 1 Desern

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-21P l CITY-ST-2IP

e ol D |
SpegT 0SS %20 E)(n'ghh?rj! Ct <2005
Tirie | - . D enange 2

indicated on this report or supplemental report Is true and accourate and that my signature shall have

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: U2 QUIRED

12. | heraby cerlity that the information supplied with this lillng does nat qualify 1or the axernption stated in Section 119.07(3¥), Florida Statutes. | further certify that thz T,

the sama legal effect as if made under oath; that | am an officer Wi + 5

of the corporalion of the receiver or trustee empowered Lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block

SIGYATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Craytine Phona #




