E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILE NOW: FILING FE

- DIVISION OF CORPORATIONS
POCUMENT # N15315 (7)

LOT 4, PONGE DE LEON VILLAS HOMEOWNERS' ASSOCIAT
ION, INC., A NON-PROFIT CORPORATION

Principal Place of Business Malling Address

44 AVENIDA MENENDEZ
P.O. BOX 1509
ST, AUGUSTINE FL 32085

44 AVENIDA MENENDEZ
P.O. BOX 1509
ST. AUGUSTINE FL 32085

ARG

3. Date Incorporated or Gualified

3a. Date of Last Report

Zip Cauntry Zip
4 25] 29] 20]

Country

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes

O ves O No

06/10/1986 04/24/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEi Number Applied For

21] 26 58-2744133 Not Applicable

Suite, Apt. #, 8lg. Suite. Apt. #, elc. 5. Centificate of Status Desired 0 $8.75 additional
a E[ Fea Requirgd

City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trus! Fund Contribution Added to Fees
2a]

9. Name end Address of Current Ragistered Agent

10. Name and Addreas of New Regisiered Ageni

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

B1| Name
MAY MANAGEMENT SERVICES =
4320 AIA SOUTH
ST. AUGUSTINE FL 32084 83

84| Gity

FL

85] Zip Codo

11. Pursiant to the pravisions of Sections 617.0502 and B17.1508, Florida Stalules, the above-named cor,

poration submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. I hareby accept the appointment as registered agent. | am

famitiar with, and accept the obligations of, Saction 617.0503, Florida Statutes,

SIGNATURE . i
Stanat.re oed or ponled name of registered agont and tle if applizatle {HOTE- Fegstered Agant signature requined when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [JDELETE 1.1 TLE [[JChange [ Addition
NAME HERKEL, JAMES 12 NAME
sieer aooress | 9-A FOUNTAIN OF YOUTH BD 13 STREET ADDAESS
Ly -S1. 2P ST.AUGUSTINE FL 14 CTY-51-2
I D [JDELETE 23 TILE Ochange [ Addition
NAME LEWIS, LINDSEY W. 2.2 NAME
steeeT aooeess | 8 WILLOW DR 23 STAEET ADDRESS
GiY-81-21P ST AUGUSTINE FL 2 4CITY-ST-2P
TILE D {C]DELETE 31 TITLE [OChange [} Addition
MaME CHITWOOD, SUSAN 32 NAME
sinebt aoohess | 90 FOUNTAIN OF YOUTH 3.3 STREET ADDRESS
Oy -$1-21F ST.AUGUSTINE FL 34, CITY-ST-2)P
THLF D [JDELETE 41TIME O cChange [ Addition
NAME SHEAD, GEQORGE 4 2 NAME
streer aoress | 8D FOUNTAIN OF YOUTH BD 43 STREET ADDRESS
Ciry-s1-21P ST.AUGUSTINE FL 44 CITY-ST- 7P
TILE [JDELETE 51 TIILE [Cchange {7 Addition
NAME 5.2 HAME
STHEE! ADDRESS 5.3 STREET ADDRESS
CITY-S1-P 54¢Y-ST-bP
TITLE [CJoELETE 61 THLE [Jchange [ Addition
NAME 6 2 NAME
SIRELT ADDRESS 6.3 STREET ADDRESS
CITy-§1-21P 6.4 CITY-57-2IP

appears in Block 12 or Block 13 if changed. or on an attachmant with an address.

SIGNATURE: _.

legal effect as

14. | de hereby certify that the information supplied with this fiing is voluntarily furnished and doas not gualify for the exemption stated in Section 118.07(3)(k), Florkda Statutes. 1 further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute thigreport as required by Chapter 517, Florida Statutes: and that my name

O bl &

- -
7] De.

if made undar

/96

ik Phona ¥

CR2E037 (12/95)



