FILED

2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

05-02-2007 90110 012 ****6] 25
DOCUMENT #N14663
1. Entity Name
PONCE DE LEON VILLAS HOMEOWNER'S
ASSOCIATION, INC.
J

Principal Place of Business Mailing Address - q U 'I' uioo
5455 AlA SOUTH 5455 AlA SOUTH ’
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080
e IURACHN ARG ARLEA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-NP CR2E037 (12/06)

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

59-2744133 Nol Applicable
Zip Counlry Zip Cauntry 5. Cerlificate of Status Desired O ?g;g?q‘??:;ﬂonal
6. Name and Address of Current Registered Agent ~ ~ — T "7 77 777 Name and Address of Now Régisterad Agent B
Name
MARKS, ANNA M
C/O MAY MANAGEMENT SERVlCES INC. Street Address {P.Q. Box Number is Not Accepiable)
5455 A1A S
ST AUGUSTINE, FL 32080,
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
the chligations of registered agent. -

SIGNATURE
Signature, typed of prinled name of regislered agent and litle il applicable, {NOTE: Ragistered Agent signature reguited whan reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable fo
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v O Dalete TITLE [ Change [ Addition
NAME PAPPAS, JIM NAME
STREET ADORESS | 7C FOUNTAIN OF YOUTH BLVD STAEET ADDRESS
Ciy-ST-2IP SAINT AUGUSTINE, FL 32080 City-St-2iP
TILE P [ pelere TILE [ Change  [] Addition
NAME JOHNSON, JANICE NAME
STREET ADDRESS | 2730 US1S SUITE A STREET ADDRESS
CITY-5T-2IP SAINT AUGUSTINE, FL 32086 CITY-ST-21P
niE D [ Oetete TILE - [ Change [ Addition
NAME HERKEL, JIM NAME
STREET ADDRESS | 9A FOUNTAIN OF YOUTH BLVD STREET ADDRESS
CITY-ST-ZiF ST AUGISTINE, FL 32080 CITY-ST-2IF
TINE D O geite TMLE [ Change [ Addition
NAME JUDKINS, DAVID NAME
STREET ADORESS | 15B FOUNTAIN OF YOUTH BLVD STREET ADDRESS
CITY-51-2IF ST AUGUSTINE, FL 32080 CITY-ST-2IF
TITLE T 1 Detete TIMLE [ Change (] Addition
NAME READ, DAN NAME
STREET ADDRESS | 29 | FOUNTAIN OF YOUTH BLVD STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE, FL 32080 CITY-ST-2P
TIMLE ' [ pelere 1ITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P Ciy-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exempti contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signajwaShall have the same legal effect as if made under oath; that | am an oflicer or direcior
of the corporation or the recgiver oryruste: powerad 1o exacute thj rad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacha th gn resy, with all other like e

) Yor7-07 Y4~ 44r- 9708

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone ¥

SIGNATURE;




