2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 AM

DOCUMENT # N03000002389

1. Entity Name

THE RhIIESIDENCES Il AT WORLD GOLF VILLAGE
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Eusinqss .- Mailing Address
90 CHAMPIONS WAY : C/0 MAY MANAGEMENT
ST. RUGUSTINE, FL 32092 5455 A1A SOUTH

SAINT AUGUSTINE, FL. 32080

L

Secretary of State

01182007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
03-0512411 Nal Applicable
5, Certificata of Status Dasired O $8.75 Additional

Fee Required

6. Name and Addrass of Current Registersd Agent

O'NEIL, CYNTHIA
C/O MAY MANAGEMENT DO NOT WRITE
5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080 IN THIS SPACE

8. The above namad entity submils this statemant for the purpose of changing its registarad office or registarag agent, ¢r both, in the State of Florida, | am familiar with, and accept
lhe abligations of registerad agent.

SIGNATURE . N
Signatura. typad or printed name of registaved agant and hile i apohcable. (NOTE. Regialared Agant signalure requirad whén renstatng) DATE
.. * .  Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Feas
; 10, OFFICERS AND DIRECTORS
JomEST TTTTPDT T T e e s
| e BAILIS, RONALD S - . R .
| smesta00RESS | 90 CHAMPIONS WAY U0annnToE21e
ON-5T-2P | ST AUGUSTINE, FL 32092 (4/20407-30133-003 B1.E5
TITLE VPD
NAME HANSON, FRED P il

STREET ADDRESS | 90 CHAMPIONS WAY
CITY-ST-2IP ST.AUGUSTINE, FL 32092

TINE D
HAME DITTMAR, LYNDA

;:::E;Tp.;;?:ass 350 NORTH SHORE CIR., UNIT 1411 DO NOT WRITE

SAINT AUGUSTINE, FL 32092

o IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-21F

LE

NAME

STREET ADDRESS
CIry-81-21P

TMLE

NAME

STREET ADDRESS
CITY-8T-ZiP

12. | heraby certify that the information supplied with this filing does not qualify for tha exemplicns contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this rapart or suppl nlal raport is true and accurate and that my signature shail have the same legal effect as if made under aath; that I am an officar or diractor
of the corporalicn or tha receivey of rustes empowered exeqc(:uta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or an an atiachment an address, with all Sther like empowared.

SIGNATURE:

RIGNATURE AND TYPED W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone ¥




