FILED
Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 90043 030 ****51 .25

2005 NOT-FOR-PROFIT CORPORATION
b ANNUAL REPORT '

DOCUMENT # N03000005650

1. Entity Name .
OXFORD CHASE HOMEOWNERS ASSOCIATION, INC.

wr

Principal Place of Business Mailing Address

. 5455 HIGHWAY AA SOUTH |
ST. AUGUSTINE, FL 32080

5455 HIGHWAY A1A SOUTH
ST. AUGUSTINE, FL 32080

050 RS

5465 HIGHWAY A1A SOUTH
ST. PETERSBURG, FL 32080-3209

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. . Suite, Apt. #, etc. 03042005  Chg-NP CR2E037 (10/03)

City & State City & State 4. FE! Number Applied For

NOT APPLICABLE Not Applicable
Zip . Country Zip Country . . $8.75 Aaditional
‘ 5. Certificate of Status Desired ] Feo Required -
6. Name and Address of Current Registored Agent i 7. Name and Address of New Registered Agent
. Name .

MAY MANAGEMENT SERVICES, INC. Mo Management Hecvices I -

Streat Addéess !P.OA Box Nurnber is Not Acceptable)

FL

3y Puouattae

_B._The above named, entity. submils this statement for.the purpose of changing its registered office-or-ragisterad-agent; or-beth-in the Slate-of Florida—t anr-fammitat- with end* sccept—

Z'ls Code

" -

12. | hereby certify that the information supplied with this fili

of the corporation g
'changed, or on a

SIGNATURE:

en with an address, with all other like empowered.

4 <

does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
weceiver of trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G

/v fos

’ ? SIGNATURE AND TYPED Gft PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date

[ 74

the cobligath istered agent. .

SIGNATURE b«UA& 4052‘.) tJite ;reﬁidm’:‘ 03lo4 |05

Slignature, typed or printed neme of regisiered aigent and title IF applcablé. {NOTE: Ragitierad Agent signahure recuirsd wier rak DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payabie to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of Siate
10. OFFIGERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D Detete TME ? [ e B&/Addilion
RAME SMITH, DAVID A - NAME James Slmp{ow ,
STREEVADDRESS | 7785 BAYMEADOWS WAY STE 200 smeraonress | 10320 Castlemtn Cie N
emv-5-2¢ | JACKSONVILLE, FL 32256 oY -§T-19 FJeclsonei Jle. FL 32256
TME D B Delete TmE vP L Change mmmim
NAME SETZER, J KEVIN NAVE fobyn § ardeey
STREET ADDRESS | 7785 BAYMEADOWS WAY STE 200 sweETaniess | 246 CasHemans Cie N
cmv-si.2¢ | JACKSONVILLE, FL 32256 ar-stp | Tacksgouille, FL 3a25¢
TME D m Delele TME i [ Change Addition
NAVE SCHAEDEL, LINDA S NoE Paol Van TBrow L o
STREET ADDRESS | 7785 BAYMEADOWS WAY STE 200 STREET ADBHESS | ) ( | 3 F‘aLLc‘M-e Pt ck N
CTv ST 2P| JACKSONVILLE, FL 32256~ - Rl e YN 227V A PN PR ¥ F X o 2
e O Delete me $ ' O chonn (4 Adiion
NAME NAME |(_¢/l\ “Thaomas '
STREET ADDRESS STREET ADDRESS H;g;j Castempiv Cie S
GITY-ST-2P CITY-ST-2P Tuackauw:lle, FL 322506
e O peete me D O Cramge (3 Adkdiion
NAME NAME Py M Hhamg
STREET ADDRESS smaess |y @ CisHemaw  Cie w
CHY-5T-7P om-SP T fsvi e, FL 72356
ML 7 Delete TIE i [ Change [ Addition
NAME \ HAME
STREET ADORESS STREET ADDRESS
CITYSF- 29 CTY-ST-2P



