FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION romeemevenerswe | Mar 18 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

1998 X DIVISION OF GORPORATIONS

DOCUMENT # N95000002460 (2)

1. Corporation Name

%%(:}.E' CREEK OF ST. AUGUSTINE HOMEOWNERS' ASSOCGIA

G S R

Principal Place of Business Mailing Address
% MAY MANAGEMENT SERVICES. INC % MAY MANAGEMENT SERVIGES. INC 3. Date Incorporated or Qualified
Q20 AIA S, STE. 2 020 A1A 5. STE. 2 4 c
$T. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 |
4. FEI Number Applied For
59-3346500 Not Applicable
2. Principal Place of Business 2. Mailing Address 5. Certificate of Stalus Desied D $8-75 Additional
21 ;El Feoe Required
Sulte, Apt. #. elc Suite, Apt ¥, etc. 6. Election Campaign Finanging $5.00 May Bs
—221 ;;l Trust Fund Contributian Addad 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2] 28] Oves Ode
Zipy Country Zip Country 8. This corporation owes or has paid the current yoar Intanglble
(24] ;] 29 30] Personal Property Tax due June 30, [Jves [ No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MAY MANAGEMENT SERVICES, INC 82| Streal Address (P.O, Box Number 1s Not Acceptabla)
4320 AYA SOUTH, STE. 2
ST. AUGUSTINE FL. 32084 83
84| City FLF] Zip Code
1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agont, or both, in tha State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agant. | am familiar with, and accept the obligations of. Section 617.0603, Florida Statutes.

SIGNATURE

g m o pE) omow

Signalure, fyprod o printed nama of registersd agen! and lite 1 applcable (NOTE: Raglatered Agant signature raquired whon rainstating) DATE P
12, OFFICERS AND DIRECTORS 3. ADDITIONSJCHANGES TG OFFICERS AND DIRECTORS IN 12
TIME PD [J DELETE LITILE Jchange T Addltion
NAME DEVANE, HARVEY 1.2 NAME
stager appress | 5980 US 1 NORTH 13 STHEET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 32005 14 LITY-5T-2P
TILE DvpP [ peLene 21 TITLE [TChange T Addition
NAME PAYNE, GENE 22 NAME
seeTanpress | 5980 US 1 NORTH 23 STREET ANDAESS
CITY-51-2P ST. AUGUSTINE FL 32095 2. 4 LITY-51. 2P
TITLE DST LI DeLeiE 31TIME [T Change LT Addition
NAME ANDERSON, GEORGE 32 NAME
sweet appaess | 5980 US 1 NORTH 3.3 STREET ADDRESS
ITY-$1-2P ST. AUGUSTINE FL 32085 3.4.CITY-51-2P
TITLE [T oeLere 41 TITLE L] change L1 Agdition
NAME 4.2 NAME )
STREET ADDRESS 43 STREET ADDRESS
CAY-ST1-2P 44 CITY-ST-2P
TITLE [T oeLeTe B1TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-$T-21p 54 CITY-51-21P
TITLE [T DeLETE 6.1 TITLE LJ Changs — L_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - ST-2IP SACITY-ST-2IP

14. | hereby cerify that the information suppheod with this filing does nol qualify for the exemplion stated in Section 119.07(3)(1), Florida Siatutes, | further certify that the Information
Indicated on this annual report or supplomenlal annual report is true and accurate and that my signature shall have the sames 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 thaet my name appears in
Block 12 or Block 13 If changod, or gn sn attachment with an addregs.

SIGNATURE: Big ;m‘s'm 2. - el ZntcacantRB IR 5/}34.{57 /g,d{//fw{éA 970 V

PRINTED NAME OF BIGNING OFFICER OR DMRECTOR PION0 ¥ s am .




