2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N46731

1.. Entity Name

KINGSTON DUNES HOMEQWNERS' ASSOCIATION, INC.

. . o

Principal Place of Business Maiiing Address
4585 COASTAL HWY

ST AUGUSTINE FL 32085 P.0. BOX 1508

% MAY MANAGEMENT SERVICES, INC.
ST AUGUSTINE FL 32085

2. Principal Place of Business 3. Mailing Address

THTHEAMERATRETE

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(D

City & State City & State 4. FEI Number Applied For
59—3074776 Not Applicable
Zi Count Zi t iti
P euntry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAY MANAGEMENT SERVICES, INC.
4320-US-HWYAHAS. SYSS A 1B South
SUFE®

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

ST AUGUSTINE Fl-32884 2 1) & D City FL | ZPCoce
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.
SIGNATURE
Slgnature. typed or printed name of registared agent and title if applicable. [NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: ! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD [ pelete TITLE 'V\‘Ce. ?QgS‘ dent XChange 7] Addition
e KIRKWOOD, DIONE NAME N Ta

s soops | 100 KINGSTON DR o oess | Pi R wood, Didhne

crv-s-2¢ | ST, AUGUSTINE FL 32095 CITY-ST-2P

TMLE PD O Delete TITLE Bthange O] Addition
HAME BATTS, JIM _ NAME

street anoress | 4576 COASTAL HWY. STREET AOCRESS | J 02 M. 3 ,\j M

om-s-2p | ST. AUGUSTINE FL 32095 o2 [~NyacKsoma e Geach 3 22050

TITLE 10— ; 3 pelete TITLE C'?S: R W . ! _Dcthange [ Addition
NAME £SPOSITO, PEG NAME £ Se,c, é{\' f\ ‘be

streer aDDREss | 261 KINGSTON DR STREET ADDRESS oSO 1 S

urv-st-2r | ST, AUGUSTINE FL 32095 CiTy-ST-ZP

TILE VPD [ petete TMLE reqsules mhange [ Additicn
e JACKSON, TM e _éaé" KSon, Thrm

sTReeT ADDRESS | 288 BRIGHTON CIRCLE STREFT ADDRESS )

orv-s1-2¢ | ST AUGUSTINE FL 32095 . ] omsrze

TITLE D %emg TILE ] change [ Adgition
NAME FIELD, TOM D . NAME

STREET ADORESS | 280 BRIGHTON CT STREET ADDRESS

cmv-sT-2° 1 §T AUGUSTINE FL 32095 CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAWE .
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2

12. | hereby centi

SIGNATURE:

| o

| he ‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information

indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SRS

TS 7 Razesiart  Bes Gov2vé 245t

N¥TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

3

Mar 26, 2001 8:00 am §
Secretary of State

03-26-2001 90003 033 ***%5] .25

CR2EQ37 (10/00}



