2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Sgp 02, 2008 8:00 am
ecretary of State

DOCUMENT # N14663

1. Enlity Name
PONCE DE LEON VILLAS HOMEOWNER'S

ASSOCIATION, INC.

Principal Place of Business
5455 AIA SOUTH
ST AUGUSTINE, FL. 32080

5455 AA

Mailing Address

SOUTH

ST AUGUSTINE, FL 32080

yuilitvvuu

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

RV

09-02-2008 90032 043 ****61.25

T

ite, Apl. # . ite, Apt. &, elc.
Suite, Apl. #, alc Suite, Apt. &, ete 08262008  chg-NP CR2E037 (12/06)
City & Slate City & State 4. FEl Number Applied For
59-2744133 ——————— | ot ApplitanRT |
i Count Z Count it
Zip ouniey P ountry 5. Certificale of Status Desired | $8.75 A_ddltlr_mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARKS, ANNA M

GO MAY MANAGEMENT SERVICES, INC.
5455 A1A S

ST AUGUSTINE, FL 32080

Street Address (P.Q. Box Number is Not Acceptable)

Ve

City

Zip Code

FL

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

the obiigations of registered agenl.

SIGNATURE

Stegriztura, lyped or prndtl A 08 igstored Agitt 3ng ki il appheiable

(NOTE Ragistered Agunt siegnature radqared when Jeinslaung)

DATE

Filing Fee is $61.25
Due by Septemhber 12, 2008

9. Election Campaign Financing

Trust Fund Conlribution,

55_00 May Be Make check payable to

Added 10 Fees

Florida Department of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

HILE A O pelere HILE k) [ Change E’Auanmn
NAME PAPPAS, JIM MAME Robart Alberter

SIREET ADDAESS | 7C FOUNTAIN OF YOUTH BLVD st aonress | 2 Fountoin of 50'-"'{""‘ B huet

CITY-S1-2P SAINT AUGUSTINE, FL 32080 CiTy-§1-2p Sawnt Amaustin e FlL %2080

TILE P O oelete TILE D e ’ Change Addilion
NAME JOHNSON, JANICE NAME Pm'{'t"c'k ‘-r' Sc,l'netrovﬂ 'P s ™

STREET ADDRESS | 2730 US1S SUITE A srer sonress | 4 Foumbaan of Mouth [Slve

e-s-p | SAINT AUGUSTINE. FL 32086 st | So i Awgustine. FL 312080

THLE o J Delete ILE ; ’ [ Change [ Addution
NAME HERKEL, JIM NAME

SIREET ADDAESS | 94 FOUNTAIN QF YOUTH BLVD STREET ADDRESS

CITY-ST-2IP ST AUGISTINE, FL 32080 CITY-ST-21P

THTLE D ’p,,oeme TIILE J Change [ Addition
HAME JUDKINS, DAVID NAME

SIREET ADDRESS | 15B FOUNTAIN OF YOUTH BLVD STREET ADDRESS

CITY-53-2F ST AUGUSTINE, FL 32080 CITY-ST1-2IP

HE T [ Detete nre (i Change [ Aduition
MAME READ, DAN HAME

STREET ADDRESS | 29 | FOUNTAIN OF YOUTH BLVD SIAEET ADDRESS

Ciry-Si-Zip SAINT AUGUSTINE, FL 32080 CITY-57-2IF

MiLE O Delete 1I7LE [Jchange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§I1-2P

12. | hereby cetify that the intormation supplied with this filing does not qualify kor the exemptions contained in Chapter 119, Florida Slatutes. | lurther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of lhe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, ar on an attachment with an address, with a

SIGNATURE:

e empowered,

X-2 7 oF

SIGNATURE AND TVPEDE‘H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone &




