2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46731

1. Entity Name

KINGSTON DUNES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

A585-COAGTALHWY-
ST-ALGHITINE TL 32095

% MAY MANAGEMENT SERVICES, INC.
—P-OBUX TS0

Mailing Address

2. Principal Place of Businass

SHss HIP

sYss Bl d et

Suite, Apl. #, etc,

Suite, Apt. #, elc,

I

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90436 007 ****61 .25

DO NOT WRITE IN THIS SPACE

ity & St ‘ ity &-Gtate . 4, FE! Number Applied For
, M : F/ 593074776 R Applcatis
Zi [ Count ' Zi Coufit iti
ja "’ v v 5. Cerificate of Siatus Desired ~ []  $B+7 Additional
3& OJ}O . ég 0}0 Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
| _..{
= ‘ : = e e e o e o - Shreel Addrese RO ~BoxNumber- s Not-Acteptabhe j = -em e =
=~ MAY"MANAGEMENT ‘SERVICES, INC: ) e !
5455 A1A SOUTH
ST AUGUSTINE FL 32080 , ,
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agant and titls if applicable. (NOTE: Regislered Agent signalure required when reinstating) DATE
3 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
FILE NOW: FEE IS $61'25 Trusl Fund Contribution. Added to Fees Depanment of State

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

TILE VP ’ gﬁwe TITLE N ? ) w Change Addition

NAE KIRKWOOD, DIANNE . NAME Y ,, @ ’

STREET A0DRESS | 100 KINGSTON DR STREET ADDRESS | yomy

ar-st-zf 18T, AUGUSTINE FL 32095 ; GIY-51-21P

TILE PD 7 Delete 13 [ change [T Addition

NAME BATTS, JIM NAME

STREET AUDRESS 11802 N 3RD STREET STREET ADDRESS

om-ST2F  |JACKSONVILLE BEACH FL 32050 CiTY-St-2¢

e S e TE - . _ Ol Change ] Addition

-nwe - -~ IESPOSITO, PEG ' . NAME

STREET ADORESS 1281 KINGSTON DR ‘ STAEET ADDRESS

CITY- ST-2ZIP ST. AUGUST'NE FL 32095 CITY-ST-2IP

TITLE T 1 Delete TITLE [ Change [ Addition

NAME JACKSON, TIM NAME

STREET ADDRESS 1288 BRIGHTON CIRCLE STREET ADDRESS

CITY-5T-2IP ST AUGUSTINE FL 32095 CITY-ST-2IP

mLE D 5Zoelete TITLE . . O change  J3Raddition

NAME FIELD, TOM D : NAME v cﬂ“-O'Q G/v\ﬁ.

STREET ADDRESS |280 BRIGHTON CT STRET ADDRESS | QSMO Counct

ar-st-2°_|ST AUGUSTINE FL 32085 am-S1-2¢ ' 208

TILE O pelete TITLE 'p [ Change Addition

NAME NAME Y e LQ C e .

he s P

STREET ADDRESS STREET ADDRESS ' K

”

CTY-5T-2P i BITY-ST-2P . Ef 3R 09(/

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 11‘6?(3)(0. Florica Statutes. | further certify that the information’
indicated on this report or supplementa! 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S SU I =<4} = S (T q / /

SIGNATURE: _ o/ ZA7S VT /2/02

|G}(Tuns AND TYPED OR PRINTED NAME OF SIGNING GFFIC Dats Daytime Phone #

|

CR2E037 (9/01)




