' 2005 NOT-FOR-PROFIT CORF,
AMENDED ANNUAL REF

02-22-2005 9001 7 041 **%=g].25
07-22-2005 90019 004 ****§].25

rlz_'; “ 7_%_@

DOCUMENT # 770248
1. Enuly Nama ‘L4W7
PVSW HOMEOWNERS' ASSOCIATION, INC. 05 JuL 29 Al 8
. STATE
Priacipal Place of Business Maitng Address bhu‘ ,,, l i .\ EE FLUR\U A
1504 WINDIAMMER LANE 1504 WINDIAMMER LANE TALL
ST. AUGUSTINE, FL 32084 LS ST. AUGUSTINE, FL 32084 LS
2. Principail Place ol Business 3. Mailing Address 5 0 u 5698 3
Svite. Apl. #. atc. Suile, Apl, ¥, alc. G+082005 Chg-NP CRZEG3T (10V03)
City & State City & Siate 4. FEl Numbor Applied For
59-2433779 Not Applicable
Zp Cnunlr\r.\ Zip Country 5. Certificato of Status Desired a ?g.;‘?q‘;r;lhnal
6. Name and Address of Current Registered Agent 7. Nazme and Addregs of New Rapisterad Agent
A . - — - —— - - - : — : 3 —-“—_\
LAYTEN, MikE~ - - - A D AR E e B O I

500 SEAGATELN S
ST. AUGUSTINE, FL 32084

ﬁet %ss (P.0. Bax Number is g‘ t Acceplabie} i f [ ” ﬂ
FL I Zir:§oda

City _..
A u QUSTIN T

8. Tha above named enmy s v

the ohligations of re 7 /‘.’///‘

SIGNATURE &

> lor the purpose of changing its reqisterad office ar regisierau agand, ur both, in the Stata of Flarida. 1 am familiar with, and accept '

Ll2ifod

ST
Amondad AR Is $61.25

8. Election Campaign Financing
Trust Fund Contribution.

* Make check imyab!a to

$5.00 May 8¢ .
-Florida Department of State

Added to Fees

ADCITIONSICHANGES TO OFFICERS AND DIHECTORS IN 10

10. . QFFICERS AND DIRECTCRS 11,

e’ PD ) cee fiiLe O Change [ Adgition
NAME BEVERAGE, BRUCE NAME

STRLET ADDRESS | 2803 SEAGATE I:.N N STREET ADORESS

on-5T-7¢ | SAINT AUGUSTINE, FL 32084 CTy-S1-2P

LE ™ R oeere ThE Dchenge [ Adiion
HANE LAYTON, MIKE RAME

STREES ADDRESS | 500 SEAGATE LN S- STREET ADDRESS

CITy-S1-2# ST AUGUSTINE, FL 32084 CTY-ST-21F

TILE s O petete e D crange [ Acciton
HAME MORRIS, GIENICE

secmecyros | 212 4T CT MORTI DEACH

RN . "r INTAUCUSTING, £ 22084 e

e : 0 tetete Ocrnge [ Addition
NAME S'Lh’\’&fbte_,_brﬂﬂ/&

smenooess | 20 Box I TY L , —

WS ST A Gres T, FC 330 A3 oiny-st-ap

e / O3 etete e 0 Addilicn )
HAME NAME

SEREET ADDRESS STREET ADOHESS 61
OTY-Sf-3P Cry-Si-Zp

WiLE [ Deteze feuls 7 Octange [ Addivon
NAME NAME

STREET ADDRESS SUREET ADDAESS

CTY-SI-2P -1 P

12. | hereby ceriify that the informatiorsu o, ¥ 5 does ot qualily for 1he
indicaled on 1his report o657 ‘m
ol the corporation or I < P

changed, oz on an auachmem

SIGNATURE: X

ner iKe éMgore:

Accurate dpd shat my signature shall have Ihe same legal effecl as it mada vnder oash: that | aman otficer or director
L exgcuta INg repon ag reguired by Chapler 617, Florida Statutes; and that my name 2ppears n Block 16 o* Block 111
od

examplicn stated in Section 119.07(2Ki), Florida Statutes. | further ceriilty thal the information

M/U/

s}?hw TH7ED0 oA muré{muely&mm OFFICER O INRECTOR

Daytine Phore #




