FILE NOW: FILING FEE IS $61.25

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

'DOCUMENT # N95000002460 (2)

1. Corporation Name

EAGLE CREEK OF ST. AUGUSTINE HOMEOWNERS' ASSOCIA
TION, INC.

P honein Piace of fsinass Maling Addross

% MAY MANAGEMENT SERVICES. INC % MAY MANAGEMENT SERVICES. INC
4320 A1A §, STE, 2 4320 A1A 8. STE. 2
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-7436

FILED

Mar 20 1997 8:00am

Secretary of State

Ll

IABAB N A

2]

3. Date&],cé)ragﬁrated or Qualified | 3a, 053?3 7&7? Hesort
717’7]?{55);;iﬂ%%'EEG?'E%I}E‘??&Ts'“rm""'"'""_—"_ﬁ‘T}r Maiing Address 4. FEI Number Applied Far
@, e 25] Nat Applicable

Suite, Apt #, e1C Suilo, Apt. #. elc. it
P ‘ P 5. Certificate of Status Desired 0 58.75 Adcitional

Fea Required

Tity & Stae " Cily & State

26]

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Bo
Addad fo Feas

NEIRE

agent | an farrhar wilh, and accept 1he obhgations of, Section 617.0503, Florida Statutes,

SIGNATURE .
S

" l;uh‘fs.«.i rufl-'-r-c"'(;’_r-;:jﬂi-r-.rn-nx '.;L.EFFEF.}{]E'\Z-M’ ﬁ;\[)l-caus - (NOTLE Ragisterad Agent sigrature reguired when reinstating}

DAYE

--I'?];}_ o _m _55-1—'”1')’ ' Zip Country 8. This corporation has liahility for intangibla tax under s. 199.032,
24 25| 20] [30] Florida Stalutes [ves [JNo
%, Name and Address of Current Reglslerad Agent 10. Name and Address of New Registered Agent
81| Name
MAY MANAGEMENT SEFMCES. INC B2| Street Address (P.0). Box Mumber is Not Acceptable)
4320 AJA SOUTH, STE. 2
ST. AUGUSTINE FL 32084 83
84| City FL 85| Zip Code
| $1. Pursuani to the prov.sxns of Sections 617.0502 and 617. 1508, Florida Statutes, ihe above-named corgoration submits this statement for the purpose of changing Its registerad

office or regislered agent, or bath, in the State of Fiorda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
P T DELETE 11TILE [T Change ™[] Addition
NAME DEVANE, HARVEY 1.2 NAME
smeeraoness | 5980 US 1 NORTH 13 STREET ADDRESS
LY. S7-20 ST. AUGUSTINE FL 32095 TATITY-ST- 2P
e o7 [T DECETE 2.1 TITLE [Jchange LT Addition
HAMI PAYNE, GENE 22 NAME
siweerancress | 5980 US 1 NORTH 23 STREET ADDRESS
CHy-81. 7P ST. AUGUSTINE FI. 32085 2 4CITY-5T-2P
it DST [T oeLere 31TILE [T Change ] Addition
haMe ANDERSON, GEORGE 3.2 NAME
e aoness | 5980 US 1 NORTH 39 STREET ADDAESS
L covsize | ST, AUGUSTINE FL 52085 34.CITY-5T- 2P
0 [ Toeiere 41TITE [T Change 1] Additon
NAM: 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
o-stme | - ) 44001Y-51-21P
e LJOECETE . fFsamie T Ghange L] Addition
NAME 5.2 NAME
STHEE| ADDRESS 5.3 STREET ADDRESS
Ciy - 5170 . . 3 o i} 54 CITY-ST-2IP
r—]‘m”-‘— e D DELETE 61 THLE [j Change D Aﬂd"lnn
NAKE 6.2 NAME
STHELT ADORESS 63 STREET ADDRESS
iy -l a0 64 CITY-ST-2

appears in Block 12 or Block 13 f chianged, or an an attachment with an adyress.

SIGNATURE: .

P R
&/Ayr /0 v Oraide | |
sIGNATURE AND TYPED DR BAINTED NAME DF éﬁ’ﬁiﬂﬁ'GﬁFﬁEﬁﬁﬁﬁ'ﬁcrm

2/17/P7

14. 1 do horeby cerlly thal the information suppled with this fing does not qualify for the exemption stated in Section 119.07(3)f)), Fiorida Statutes. | further certify that the
information indweated on s annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
| anian officar or direclor of the corporation or the receiver of trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

U/ 823 /oo

LY Date

Daytime Frone * 0001282

CR2EQ37 (9/96)




