2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90026 007 ****41 25
DOCUMENT # N05000000057
1. Entity Name
VILLA BEAUCLERC CONDOMINIUM ASSOCIATION, INC.
Y~

Principal Place of Business Mailing Address Q“ ..
MAY MANAGEMENT C/0 MAY MGMT. SVC. INC.
5455 A1A SOUTH 5455 U.S. A1A SOUTH
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080
e R [T AR e AR

Suita, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 {12/06)

City & State City & State 4, FEI Number Appliad For

20-2412609 Not Applicable
Zip Couniry Zip Country 5. Cenrtificate of Status Desired [ ?eae';il‘;sguom'
6. Name and Address of Current Reglsterad Agant 7. Namo and Address of New Reglstered Agent —— ..
Name

MAY MANAGEMENT SVC., INC.
5455 U.5, HWY A1A SOUTH
SAINT AUGUSTINE, FL 32080

Street Address (P.0O. Box Number is Not Acceptabla)

2ip Code

Ciy FL |

8. The ahove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

- Signature, lyped or prinled name of regrstered ageni and lit It apphcaphe.

(NOTE: Registered Agant signaturs required whan reinstating)

DATE

- Make check payable to ..

Filing Fee Is $61.25 8. Election Campaign Financing 55.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DJHECTORS IN 10
THILE P O Dalete TLE VP (Xchange [ Adsition
NAME LYNGH Iil, JOHN Nawe Ljnd\ ™  John
STREET ADDRESS | 96015 ARMALTE CIRCLE #4 STREET ADDRESS / !
Ciry-S7-2IP JACKSONVILLE, FL 32256 CIFY-ST-7IP
me s p[}ele[e TITLE p [ Change ?\Adullion
KAME DIRSA, TRVOY K farvard, Sreve
STREET ADDRESS | 9626 BELDA WAY #4 STREET ADDRESS ﬂ_fo?o Amm,\t Circ qe B g
omv-sT-2P [ JACKSONVILLE, FL 32256 orv-st-ze | Jacksonville, FL 32256
TITLE T Delete TITLE [ Change Addition
NAME KITCHINGS, CALEB Wb NAME ?(]M ﬂ
STREET ADDAESS | 9595 ARMANTE CIRCLE #5 STREET ADDRESS | (&5, AMA&D\% Circle #o
crv.stzp | JACKSONVILLE, FL 32256 CIFY-§1.2 vilk, FL 3228¢
TIME O peete TITLE [ Change Adition
NAME NAME enepe@ L{}lu(’ 12 A I;‘
STREET ADDRESS STREET ADDRESS
ciry-§1-2P ciy-S1-21p %&C@\UIHQ r,‘(__z 22256
THLE O detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7IP CITY-ST-ZIP
TITLE - : O oelete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-ST-ZIP

12. | heraby certity that tha information supplied with thig imng does not qualily for the exemplions contained in Chapter 118, Rorida Statutses. i further certify that the information
accurate and that my signatura shall have the same legal sftect as if made under oath; that i am an officer or director
of the corporalion or the receiver or trustes empoawarad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad ¢n this report or supplemental raport is trua an

changed, or on an attachmant

SIGNATURE:

n address, with all other likg

0] U &

powerad.

el

SIGNATURE ApDFYI’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytina Phone #

N



