2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N95000002460
EAGLE CREEK OF ST. AUGUSTINE HOMEOWNERS' ASSOCIA

04-24-2002 90383 005 ****61 .25

SF-AUGHERNE-FL-32084.

TION, INC.
Principal Place of Business Mailing Address
% MAY MANAGEMENT SERVICES. INC -O-BON-H65
FSR0-AA-E—GTEfe =AF-AHOHSANE-R~32085.

2. Principal Place of Business

SYUsS BIR Seuth

3. Mailing Address

Y5 BIH Seath

G

Suile, Apt. #, etc. '

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 24, 2002 8:00 am §
ecretary of State

TR

City & State City & State 4. FEJ Number Applied For
L ' -
shine F/ 8% My austine, F/ 9-3346500 Not Ao oais
e Country Zp = Cauntry i i $8.75 Aduitional
"'?‘Q (o) ?0 US 3&0& O US 5. Ceriificate of Status Desired O Fee Required
- ‘6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TMAY MANAGEMENT ‘SERVICES, NG ="
5455 A1A SOUTH SOUTH
ST. AUGUSTINE FL 32084

=Street Addess:(P,0.-Box,Number-is Not Acceplable) - o ow

City

Zip Code

FL

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

SIGNATURE - /éé““ﬁ//a"ﬂ‘o“’_—'/

Slgnatul‘a‘ typed or printed name aé;dlszared agent and title if applicabla,

{NOTE: Registered Agent signatura required when rainstating)

4
DATE

o oo

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TIILE P 1 Detete TITLE [ Change [ Additicn g_
NAME DEVANE, HARVEY NAME e
STREET ALORESS 5980 1S 1 NORTH STREET ADDRESS §
CITY-ST-2IP ST. Aumﬂm_m CITY-8T-ZIP ﬁ
TILE VP O Delete TITLE [J Change ] Addition | 5
NAME DARABE, FRANK NAME

STREET ADDRESS (5980 1JS 1 NORTH STREET ADDRESS

CITY-ST-2IP ST AUGUSM_ELM CITY-ST-21P

me D me\ele M- = _ [ Change )ﬁl\ddilion
we IANDERSON,GEORGE ~~  ~ ~ -  Jwe  [Coep Hesey

STREET AODRESS 15086 S 1 NORTH STREET ADDRESS 230 2~ | QHJ Yiew

OS2 ST, AUGUSTINE FL 32095 Gmy-st-2p RogULShine , £) 3098

TILE STD [ Delete TITLE - ’ [ Change [ Addition
e PAYNE, GENE M

STREET ADDRESS 1580 S 1 NORTH STREET ADDRESS

CITY-ST-ZIP ST. Auﬁusmm GITY-ST-2IP

TITLE D Eﬁeme TILE e . {7J Change ‘Addition
NAME MAYER, ROBERT HAME Gibson, Michael s

STREET ADDRESS 1500 PINAPPLE AVENUE STREET ADDRESS | 24 @y Ig-)‘a nd View

CITY-ST-2P SAINT AUGUSTINE FL. 32095 CITY-8T-2IP Sh¥ygushine. F/ _320 q_{

TITLE O Delete TILE - ’ (O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with ag

SIGNATURE:

e &
5o

address, with all.other like empowered.

Nl B

[ I
IO [ P

does not qualify for the exemption stated in Section 119.07(3)(
accurate and that my signature shall have the same legal eftec
execute this report as raquired by Chapter 617, Florida Statute

i}, Florida Statutes. | further certify that the infarmaltion
t as if made under oath; that | am an officer or director
s; and that my name appears in Block 10 or Block 11 i

e
SIGNATURE AND TYPE 'ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtima Phona #

,{/3%’ & (ﬁ% A0y




