2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT # N46731

1. Entity Name:

KINGSTON DUNES HOMEOWNERS' ASSOCIATION, INC.

ecretary of State

04-16-2003 90142 046 ****6] .25

Mailing Address

5455 AtA SOUTH
ST AUGUSTINE FL 32080

Principal Place of Business

5455 A1A SOUTH
ST AUGUSTINE FL 32080

i
Fy

2. Principal Place of Business 3. Mailing Acdress

AR

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number §Q-3074776 Applied For
Not Applicable

Zi Count Zi t it

P ouniry ® Courtry 5. Certificate of Status Desired O $8.75 Alddnu:nal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= R S E— ~Name = a i i —
MAY MANAGEMENT SENCES‘ iNC. Street Address (PO. Box Number is Not Acceptabie)

5455 A1A SOUTH

ST AUGUSTINE FL 32080

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

R Slgnature, typed of printed name of registared agent and titla if applicable,

(NOTE: Registered Agent signature required when reingtating)

DATE

5 FILE NOW: FEE IS $61.25

- 1

9. Eleclicn Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5;00 May Be. )
Florida Department of State

Added to Fees

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

TITLE VFD Delete TITLE \Ys ? ) v [] Change Addition
v HAZARD, BILL X v Rernatdo ne X
staeer anoress | 124 KINGSTON DR sheet acokess | 198 FAde -13‘\'0 nDTve

crv-st-ze | SAINT AUGUSTINE FL 32084 orst-2P - S QugLsHne, Fl 32084

TITLE PO [ Delate TITLE ch;,&:{ v [ Change [ Addition
NAME BATTS, JIM NAME arrs, Jawes T uf

stect aookess | 1602 N 3RD STREET STREETADIRESS | /5 76 C 0 95795  Adeaney

arv-s1-2p | JACKSONVILLE BEACH.FL 32050. e B L I e I TR Y o P L i LR

T T . melete T " ’ O Ghange [ Acdition
NAME JACKSON, TIM NAME

streeT avoness | 288 BRIGHTON CIRCLE STREET ADDRESS

crv-st-zp | ST AUGUSTINE FL 32095 CITY-ST-2IP

TITLE D . I TILE h ) Change (] Addition
NAME BENJAMIN, CAROL ANN ] oot NAME -'&gn’ba in, Cactel Purn X !

steeeT ADDRess | 280 BRIGHTON CT seeanchess | 280 Weighyeon CF

o | ST AUGUSTINE L 2205 o | S3.0ugushine FL2208Y

TIiE D O Detete Time <D = ! Change (] Addition
NAME PIKE, LARRY NAME N Lass

steeer aconess | 104 KINGSTON DR STREET ADDRESS | £ &3¢/ ){fh 9 sfdn PEIVE

omv-st-ze | SAINT AUGUSTINE FL 32084 CITY- §T- 2P 24,9t 9 ustine £/ 35 09(/

TITLE [ pelete TITLE O Change Addition
NAME NAME E&\‘@i O ¥ ) G o.‘s \ JK
STREET ADDAESS stieet a0DreSs | 252 KimgS Yom P eive

CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin

L]
Sy ugnsi; ne, £ 2208Y
does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

SAATEGAREQPRER,

e R ——

CR2E037 (10/02)



