CORPORATION
ANNUAL REPORT

-

NONPROFIT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NO6058

1. Corporation Name
{72 Po

NllIAIi'IS(I:'I LANDING AT SAWGRASS HOMEOWNERS ASSOCIATION

us

Principal Place of Business

MAY MANAGEMENT SERVICES
10036 SAWGRASS DR. STE 1
PONTE VEDRA BEACH fL 33082

STE 1
us

Mailing Address
10036 SAQGRASS DR

PONTE VEDRA BEACH FL 32082

FILED ,
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90032 003 ****61.25

AR

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

11/08/1984 o

2.
[21] 26 e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 127} 59-2675703 Not Applicable
City & Stat City & State iti
|!y ° R 5. Ceriifcate of Status Desired () $8.75 Add_ltlonal
rz_al ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] 29 [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10036
STE 1

MAY MANAGEMENT SERVICES INC

SAWGRASS DRIVE

PONTE VEDRA BEACH FL 32082

10. Name and Address of New Registerod Agent
81| Name
82! Street Address (P.O. Box Number is Not Acceptable)
a3
84| City FL 85( Zip Code

SIGNATURE

- Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comoration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or priniad name of registered agent and ttie if applicable. {NOTE: Registered Agsnt signature required when reinstating} DATE 8
12. OFFICERS AND DIRECTORS ~__~ 13. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 12 %
TME VD [WDELETE 11 TME E A Q 3 ‘ A D [JChange  P]Addition | =,
ave BARRY, THOMAS A 1200 g o ch wood Covet 5
streeTAopress| 117 LINKSIDE DRIVE 1.3 STREET ADDRESS /60 2,0‘8 4 o
orv.stze__| PONTE VEDRA BEACH FL 32082 wovsize | ante  Urelez L 20828
TME PD [ DELETE 21TITLE [JChange [ Addition | O
NAME ROBERT L. BROOKS 22NAME
streer aooress| 7530 FOUNDERS WAY 2.3 STREET ADDRESS | -— - —— - e el e — ek
CITY-ST-ZP PONTE VEDRA BEACH FL 32082 2.4 CITY-ST-ZP
e VD ] DELETE 31TME [JChanga [ Addition
NAME MILLER, ROGER 32 NAME
sTReet Aporess| 7620 FOUNDERS WAY 33 STREET ADDRESS
cIr-§T-2P PONTE VEDRA BEACH FL 34.CITY-§T-2P
TILE TSD O] DELETE 41 TME ClChange [ Addition
NAME WALTER J. BLOSS 4.2NAME
smreeTaooress| 100 TROON POINT LANE 4.3 STREET ADDRESS
crv-st-ze | PONTE VEDRA BEACH FL 32082 44 CITY-57-2P
TMLE D [ DELETE 51 TMLE {OChange [ Addition
NAME DRAIN, JEFF S2NAME
sTrReeTADDRESS| 7240 QALMONT COURT 5.3 STREET ADDRESS
crv-st-z¢ | PONTE VEDRA BEACH FL 32082 54 CITY-§7-2P
TITLE {3 DELETE 6.1TME [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

T4 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the $ams |egal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

AMND TYPED OR PRINTED NA

OF SIGNING OFFICER OR DIRECTOR

n an attachment with an address, with all other like empowered.

 SEESIRED b i

Deytime Phone #

N



