2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002460
- Ently Naro Secretary of State

EAGLE CREEK OF ST. AUGUSTINE HOMEOWNERS' ASSOCIA 03-15-2001 90027 048 ****6] 25
Principal Place of Businessh Mailing Address
% MAY MANAGEMENT SERVICES. INC % MAY MANAGEMENT SERVICES, INC
4320 A1A S, STE. 2 ~430-AH-S—5TE"2 6 E‘B /SOY
ST. AUGUSTINE FL 32034 ST. AUGUSTINE FL 32084 = 0 ) 9 S
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—33465&) Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired [ geae ggqﬁf:t"""“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAY MANAGEMENT SERWGES |NC e T T L T e | - Gire et Address{P.G-Box-Number-is- Not-Acceptable) T

4320 AA SOUBH-STE® SUSS AR South
ST. AUGUSTINE FL 32034

City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registered agent and titie it applicable {NOTE: Registored Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State i
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10
TITLE D 3 pelete TITLE PfC:ndU\'\ w Change [ Addition
NAME DEVANE, HARVEY NAME Hou veys Delane
sTREET ADDRESS | 5080 US 1 NORTH sReeT aonkess | A0 U5 | NocHs
Ciry-s1-2P ST. AUGUSTINE FL 32095 omy-sT-2P [ &)L F\&nn&\—ﬂ\(, 1. 320805
MLE P [ Delete TITLE NP O (& Change [ Additin
NAME DARABE, FRANK NAME Fronk Doretoe
sTreeT ADRESS | 5880 US 1 NORTH STREETADORESS | MR OS] Nords
oTvsAP | ST. AUGUSTINE FL 32095 crry-St-2¢ 6& Ruao-,l,. ne, El. 39005
TITLE "VPD- o © O beste TILE - e - [X] Ghange [ Addition
NAME ANDERSON, GEORGE NAME S¢0 Q P«r\duaor\
STREET ADDRESS | 5980 US 1 NORTH STREET ADDRESS 5Cﬁ,() Ui \\\or-\—h
orTY-ST-21P ST. AUGUSTINE FL 32095 _l ciry-&1-2IP & RUQU.;,thL A 52095 7
TITLE STD ﬁ Delete THTLE sSTD © O] Change K] Addition
e CORNELIUS, DAVID e Gene Payne
STREET ADDRESS | 5680 US 1 NORTH STEETADDRESS | S5Q%0 LSt Norte
Cimy-sr-2p ST. AUGUSTINE FL 32095 CITy-S1-2P 34, N)qn.j,\;mt £ 1. 0055
TLE O Defete e D @ ' [ Change (3 Addition
HAME NAME Tober 4+ me
STREET ADDRESS STREET ADDRESS | 3% P‘me&p le oe.
CITY-ST-2IP CITY-ST-ZIP 5. Puaosline, €L _'}_gﬂ‘é
TITLE O elzte TmE 0 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- T-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustea 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, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: REEDSEEED alaglor  qougas weo

da NATURE AND %ED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

Mar 15, 2001 8:00 am §

CR2E037 (10/00)



