. FILED

AT Feb 16, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secre,tary of State

- 02-16-2006 90037 043 ****5]1 .25

DOCUMENT #N14663
1. Entity Name
PONCE DE LEON VILLAS HOMEQWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address
5455 AlA SOUTH 5455 AA SOUTH B 0 0 1 8559
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080 . »
e e EWIEEANERIR AT

Suite, Apt, #, elc, Suite, Apl. #, atc, 01062006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEl Number Applied For

59-2744133 Not Applicable
Zip _ Country Zip . Ceuniry 5. Centificate of St— a_lgs DGSiief_ _F] geBa.;g tﬁ:’:ciit_i_?m_”_ i
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
MAY MANAGEMENT SERVICES, INC. Anna_ M. Marks
5455 A1A SOUTH Straat Addrass (P.0. Box Number is Not Acceptable) - -
ST AUGUSTINE, FL 32080 < /‘X;&/ M an4 7 B but Selviees, I
- S48 A1 A Soutd -
ity - ip Code
<. Bugustime FL l 32080

8. Tha above named entity i1s this statement for fhe purpose of changing its registered affice ar registerad ddent, or both, in 1ne State of Florida, 1 am familiar with, and accept

the obligations istgfed agent.
3[6 (o6

SIGNATURE
Slgnature, typed or prinled name o registered agent and litle f applicabla (NOTE: Registarad Agent signature raquirad when reinstating) . DATE
Filing:Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May;ﬂ‘l . 2006 Trust Fund Contribution. 0 Added to Fees Florida Departmant of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E v ] Delete THE TRERSLRED ~ D) Crenge [ Accition
NAME PAPPAS, JIM NAME DAN REEn READ
STREET ADDRESS | TC FOUNTAIN OF YOQUTH BLVD smeet anDREss | 2T FOUNTALN OF NodTd BLVD.
O -ST- TP SAINT AUGUSTINE, FL 32080 O-S-2P |4 ACASTINEY Fu ‘3?_030
TITLE P O Delete TIME [ Change [ Addilion
NAME JOHNSON, JANICE NAME
STREET ADDRESS | 2730 US1S SUITE A STREET ADDRESS
CITY-$1-2IP SAINT AUGUSTINE, FL 32086 CIY-ST- 2P
1 wiE - -~ D= - © ' Delee TILE - - - —_— ] Change  [1-Addition
NAME HERKEL, JIM NAME :
STREET ADRRESS | 9A FOUNTAIN OF YOUTH BLVD STREET ADDRESS
CITY-51-2IF ST AUGISTINE, FL 32080 CITY-ST-2IP
TILE D 3 petete TIILE [ Change  [] Addition
NAME JUDKINS, DAVID NAME
STREET ADDRESS | 15B FOUNTAIN OF YOUTH BLVD STREET ADRESS
CITY-S1- 7P ST AUGUSTINE, FL 32080 CITY-§1-212
e STD 4 Delete TLE . Ol Crange ] Addition
NAME JAMROG, ROBERT NAME
STREET ADDRESS | 5B FOUNTAIN OF YOUTH BLVD STREET ADDRESS
CITY-ST-2iP ST AUGUSTINE, FL 32080 CITY-§T1-21P
TILE I pelete TITLE CJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. I haraby certify that the information supplied with this filing dees not qualily for the exemptions containad in Chapter 118, 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 legat effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustea empowered 10 execute this report as requirad by Chaptar 617, Plorida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attaghment with an addr‘ass. with all other like empowerad.

éIGNATURE: % 2 Jieaal &/’5”/" 6

SIGNATU Er Ot PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytene Phone 1




