FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 07, 2005 8:00 am

<" ANNUAL REPORT = ' Secretary of State

1D|9tCNU M ENT # N4673 1 03-07-2005 90278 041 ****61.25

. Entity Nama

KINGSTON DUNES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

5455 A1A SOQUTH 5455 A1A SOUTH

ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080 5 0 023 021

e e T AR SEAMERCRRAREARAm BT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For

59-3074776 Not Applicabla

2 Country Zip Country 5. Certilicate of Status Desired ] ?i;’i Adattionat

— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MAY MANAGEMENT SERVICES, INC.
8455 A1A SOUTH Street Address (P.0. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32080

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Slgnature, fypad or priniad name of registered agent and title it applicabla, {NQTE: Ragistered Agan! signalura required when reinsrating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May 8e ) Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees : _ Florida Dspartment of Sta_te
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TITLE PD Delete M il O chenge IR Addision
HAME BATTS, JIM ¥ NAME Youo PELT, CLEAN DL
STREET ADORESS | 4576 COASTAL HWY streeTaponess [ L9 0 KamooToD O )
CITY-ST-2P SAINT AUGUSTINE, FL 32084 CITY-ST- 2P S&\-:\—,— P\Ob ST W & R'/ LS '&m\)
e D ﬁnelete TITLE ; ] Change deilicn
NAME GARRIOTT, GAIL A NAME PLTER , WA LLans
STREET ADDRESS | 253 KINGSTON DR. . STREETADDRESS ) K ymas T DL
crv-si2p | SAINT AUGUSTINE, FL 32084 OV-ST2P Say T A2 boSTacE L 3ADEY
M 4.8D . - - 5 Delete -J-TriLE D - - - - - O 'change dedilion
NAME PIKE, LARRY NAME BoOmnlg, DALBALA
STREET ADDRESS { 104 KINGSTON DR sTreeT a00RESS (R S £\ SEY O
CITY-5T-2P SAINT AUGUSTINE, FL 32084 en-s [Sases AT O C FL 3‘)0614
me ™ 4 Delete me P O cnange £ Addsion
HAME BENJAMIN, CAROL ANN NAME L TLEFIGLO, HOLALE
STREET ADDRESS | 280 BRIGHTON CT. SIREETADDRESS 1Q, ¢ RN STON DL
OiY-5T-2P | SAINT AUGUSTINE, FL 32084 ON-STZP - (8 nr AI6ISTRIE FPL 32308y
TILE l . T3 Delete TILE V'A% [ Charge g Addilion
NAME LA i 3 ] NAME Mo Ovp :JE\}‘ H\;\Q\/
STREET ADORESS |- ) . ) STREETADDRESS [V Q3% IC 1M 4573w D
CIFY-ST-2P l‘-» ] - . Ciry-S51-2P Ry A s ) N PL 3 20 gu
TImLe | ) [ Detete TTLE [ Chenge [ Adgition
NAME , ‘ : ) NAME
STREET ADDRESS ' * ) STREET ADURESS
omy-stzp . C 0 <o _ - CITY-ST- P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753}0), Florida Statutes. | further certify that 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 t am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as requikgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like owered, K\

SIGNATURE:

SIGHATURE AND TYPED O PRINTED NAME OF SIGHING

4



