L " - | FILED

.

+ 2606 NOT-FOR-PROFIT CORPORATION Mar 01, 2006 8:00 am

| ANNUAL REPORT : Secretary of State
DOCUMENT # N01000008223 03-01-2006 90014 032 ****6] 25

1. Entity Name
VILLAGE AT PALM COAST HOMEOWNERS
ASSOCIATION, INC.

Principal Placa of Business Mailing Addrass

MAY MANAGEMENT SERVICES MAY MANAGEMENT SERVICES ' )
5455 HWY A1 SOUTH 5455 HWY A1A SOUTH
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080
——— | [KR MR muve
b 02062006 No Chg-NP CR2E037 (11/05)

" DO NOT WRITE IN THIS SPACE. |rmrs:

04-3612091 Not Applicable

5. Centificate of Status Desired ~ []  $8+7 Additional
! Fee Required

< .
[N

6. Name and Address of Current Registered Agent

_ e g e ittt o 3 3 i e et o e v et

RASI:AMQERAEéEMENT SERVICES . | DO NOT WRITE
5455 HWY A1A SCUTH :
ST AUGUSTINE, FL 32080 IN THIS SPACE

8. The abave named entily submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. :

- 3 - LA

SIGNATURE : ) B
Signature. tyired o printed name of registered sgent and tills il applicable. "{NOTE: Registared Agant signalure required whan reinstating) DATE
Filing Fee is $61.25 9. Election Carmnpaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contributian. [0  Addedto Fees

10. OFFICERS AND D'RECTORS : P

TITLE P C e S

NAME CLINTON, WILLIAM . : o : N ‘

STREET ADDAESS | 3 PAVILLION CT S
onv-ST-2P | PALM COAST, FL 32137

TME v

NAME APPLEBY, GEORGE
STREET ADORESS | 105 LONGVIEW WAY
Crry-ST-2iP PALM COAST, FL 32137

TITLE T
NAME . ._.SCHAAF, WALTT R

STREET ADORESS | 1 PAVILLION CT -
CITY-5T-2IP PALM COAST, FL 32137 . . DO NOT WRIT

L e -

CREGAN, ROSE
SIREET ADORESS | 2481 WASHINGTON BLVD
CTY-5T-2P | BELLMORE, NY 11710 .

we c IN THIS SPACE

TILE D AR .

NAME FISKE, CHARLES . A

" STREET ADDRESS | 73 LONGVIEW WAY T -
. CTY-ST-2P- | PALM COAST, FL 32137 . .. T T S O
STREET ADDRESS s . _ X L e e e
CTY-51-21F | e e e e m e e e " B - N M :_:‘ e E —? v ' o . Tt

12. | hereby certify that the information'sdpplied witfi this filing doés noi qualify for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if madae under oath; that | am an efficer or diracior
of the carporation or the receiver or trustea empowerad to execute this report as required by Chapter 617, Flarida Statutes; and that y name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likgrempowerad.
SIGNATURE: A) l/_{/@ /,/ Rl 94=STY - 11y4e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytims Phone #




