2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002460

1. Entity Name

EAGLE CREEK OF ST. AUGUSTINE HOMEOWNERS' ASSOCIA

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90022 004 ****6] 25

Principal Piace of Business

% MAY MANAGEMENT SERVICES. INC
4320 AA S. STE, 2
ST. AUGUSTINE FL 32084

Mailing Address

% MAY MANAGEMENT SERVICES. INC
4320 MA S. STE. 2
ST. AUGUSTINE FL 32084-7436

2. Principal Place of Business

3. Mailing Address

ORI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—33465(” Not Applicable
Z' T ar
P Country Zip Country 5. Certificate of Status Desired O $8'75 A'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e = e e e i m e D aw e = _ | Name e e - -
MAY MANAGEMENT SERVICES. INC Street Address (P.O. Bex Number is Not Acceptable)
4320 A1A SOUTH, STE. 2 :
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campeign Financing $5.00 MayBa Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITLE O change [ Addition
NAME DEVANE, HARVEY, . - . NAME
staeet anoress | 5980 US 1 NORTH STREET ADDAESS
cmy-st-zp | ST. AUGUSTINE FL 32095 CITY-ST-2ZIP
THLE P O Delete TITLE O change  [] Addition
NAME DARABE, FRANK NAvE .
sireer anress | 5980 US 1 NORTH STREET ADDRESS
ory-st-z¢ | ST. AUGUSTINE FL 32095 CITY-5T-21P
B T e T BT T st Tiamme s o oo -+ —-[=] Change (] Addition
NAME ANDERSON, GEORGE NAME
streeT apcress | 5980 US 1 NORTH STREET ADDRESS
crv-sr-ze | ST. AUGUSTINE FL 32095 OITY-ST-2IP
TILE STV [ Detete Tme [ change [ Addition
NAME CORNELIUS, DAVID ‘ RAME
stReeT aooress | 5980 US 1 NORTH STREET ADDRESS
omv-s-zp | ST AUGUSTINE FL 32095 CITY-ST-2IP
TILE % [ pelete . TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectfon 119.07(3)(i}, 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 | 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 that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like gmpowered.

SIGNATURE: __ & WJTBEEQWE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jzr oo (qofer-pn

Daytime Phone #

CR2ED37 (9/99)



