FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
PgiSNL;’mI!AENT #N03000002389 04-08-2005 90064 047 ****41 25
THE RESIDENCES |l AT WORLD GOLF VILLAGE
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Buginess Mailing Address
90 CHAMPIONS WAY C/0 MAY MANAGEMENT
ST. AUGUSTINE, FL 32092 5455 ATASOUTH

SAINT AUGUSTINE, FL 32080

2. Principal Place of Business 3. Mailing Address H“"ml” ||||| “H' ||H' ||mm” ||m ||||I l’l" Hm ||”I ’IW" |l|||‘

ite, Al ] ite, Apt. .
Suite, Apt. #, etc Suite, Apt. #, etc 03302005 Chg-NP CR2E037 (10/03)
Cily & State Cily & State 4, FEI Number Applied For
03-0512411 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
P - - e i . | MName e e e e e i e = —

CO'NEIL, CYNTHIA ™™
C/IO MAY MANAGEMENT Street Address (P.O. Box Numbar is Not Acceptable)
5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080

City FL | -Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
.- Signawse, typad of printed name of registered agent and title if applicable. {NOTE: Regigterad Agent signature required when rainstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing - $5.00 may Be - B g Mékp éﬁ?t’:‘k-:payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees .. Florida.Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PO [ Detete TLE -+ O change [ Addition
RAME BAILIS, RONALD § NAME
STREET ADDRESS | 90 CHAMPIONS WAY STREEY ADDRESS
CITY-ST-ZIP ST.AUGUSTINE, FL 32092 - CITY-ST-2IP
TITLE STD O Delete TILE v L ﬂchanga [ Addition
NAME HANSON, FRED P lll NAME
STREET ACDRESS | 90 CHAMPIONS WAY STREET ADDRESS
CITY-57-ZP ST.AUGUSTINE, FL 32092 . - CITY-ST-2P . .,
TME Vb : XDEI&IE T .ﬂ” P [ Change NAddition
NAME MORAN, PETER <L , NVE - | DRTTAAL, Lt d - _ .
STREET ADORESS | 90 CHAMPIONS WAY STREET ADIRESS | .50 Ao € TH g??jﬂff 0 RHE, XN T S
ory-st-2p | STAUGUSTINE, FL 32092 CY-STIP | g bt TiNE LA BZLFE
TINE O Delete TITE {3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TILE 3 pelee TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-$1- P ’ - . . CITY-ST-2IP .
TITLE - O pelete . . TIME N . o : ‘O change [ Addition
NAME . NAME
STREET ADDRESS . . ‘ - STREET ADDRESS . .
CITY-SI-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegal 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 oy cute 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 wit like empowered. / /
7/

SIGNATURE: |
Date Daytime Phone §

stee empowered o

address, wilhyth

SKGNATURE AND TYPED OR pmfan NAME OF SIGNING QFFICER OR DIRECTOR




