2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6058

1. Entity Name

- MARSH LANDING AT SAWGRASS HOMEQWNERS ASSGCIATION

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90044 039 ****6] 25

Principal Place of Business

MAY MANAGEMENT SERVICES
10036 SAWGRASS OR. STE 1
PONTE VEDRA BEACH FL 33082

us

Mailing Address

STE1
us

10036 SAQGRASS DR

PONTE VEDRA BEACH FL 32082-3565

2. Principal Place of Business

3. Mailing Address

AT MO

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59.2675703 Not Appficable
e Country ap Country 5, Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
B 6. Name and Address of Currént Registered Agent™ 7. Name and Address of New Registered Agent -
Name
MAY MANAGEMENT SERVICES INC Street Address {P.O. Box Number is Not Acceptable)
10036 SAWGRASS DRIVE
STE1
PONTE VEDRA BEACH FL 32082 City FL | 20 Code
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad nama of registered agent and title if applicable. [NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS L~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE ] # Defete THLE P G . Plohenge (7] Additon
NAME GILPIN, ED A £l G pin
smeerooress | 5150 BRIDGEWOOD CT. steen00ss | & 1650 Briellewsasd (69T
orv-si2p | PONTE VEDRA BEACH FL 32082 oreseze 104 VedSen (e L. 320872
TILE PD [J Delete TITLE [ change [ Adaition
NAME ROBERT L. BROOKS NAME
swreeT apoaess | 7530 FOUNDERS WAY STREET ADDRESS )
crv-st-2p | PONTE VEDRA BEACH FL 32082 CITY-§T-2P -
e VD O Delete TTLE () Change [ Addition.
NAME MILLER, ROGER NAME
staeT apohess | 7620 FOUNDERS WAY STREET ADDRESS
CITY-ST-ZP PONTE VEDRA BEACH FL CITY-ST-2ZIP
LE ' TSD [P Talete TITLE 5D Ol Change  Cab*@tion
NAME WALTER J. BLOSS NAME Lynn Ca\; et
smeer aporess | 100 TROON POINT LANE STREET ADDRESS | ) 9 5~ Flice We
ov-sr-z¢ | PONTE VEDRA BEACH FL 32082 s 2 |t Yedr Bewdd FL 32082
TITLE D ) [J pelete TITLE [ chenge [ Addition
NAME DRAIN, JEFF NAME
street appress | 7240 OALMONT COURT STREET ADDRESS
crv-st-ze - | PONTE VEDRA BEACH FL 32082 CITY-ST-ZP ]
TITLE ‘ O pelet= TITLE "FD E_ Ve [JChange  Exd-Acdiion
NAME NAME W\r.}\ard 2eq el LJ
STREET ADDRESS STREETADORESS | &f T sy €€ e ay
CITY-ST-2P CITY-57-2IP eclra ek “L 32682
12. | hereby certify 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 supplemental 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 or trustee empowered to execute this report g6 required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere
TADBTIEE Vb [Breet o
SIGNATURE: ___ 1B I70SE oD Sreeks 2/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Dalg 7 Daytime Phane #

CR2E037 (9/99)



