FILE NOW: FILING FEE IS $61.25

"NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N15315

1. Corporation Name

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

Principal Place of Business

MAY MANAGEMENT SERVICES

Mailing Address
MAY MANAGEMENT SERVICES

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90012 045 ***122.50

AV ATR TGV

P.Q. BOX 1509 P.O. BOX 1508
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 06/10/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEf Number Applied For
;I ;] 59'2744133 Not Applicable
City & State City & Stat i
v Y e 5. Certifcate of Status Desired ] $875 Ad¢t|0n3l
;‘ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] 29 [30} Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAY MANAGEMENT SERVICES 82| Streat Address (P.O. Box Number is Not Accaptable)
4320 AlA SOUTH
ST. AUGUSTINE FL 32084 83
84| City F L 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.150
office or registered agent, or both, in the State of Florida. Sucl
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered

SIGNATURE
Slgnalure, typed or pnnted name of ragistered agent and wle if applicabls (NOTE Registered Agent signatyra required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE 11TME [JCtange  [] Addition
NAME HERKEL, JAMES 12 NAME
streeT aporess| 9-A FOUNTAIN OF YOUTH BD 13 STREET ADDRESS
CITY-ST-2IP ST.AUGUSTINE FL 14CITY-ST-ZP
TIMLE D [ DELETE 21 TME {Change [ Aadition
NAME LEWIS, LINDSEY W. 27 NAME
streeTanoress| § WILLOW DR 23 STREET ADDRESS
CITY-$T-2P ST AUGUSTINE FL 24 CITY-ST-29
TME D [0 DELETE 21 TTLE [lChange ) Addion
NAME WILLIAR, MARC 32 NAME
streeT aooress| 9C FOUNTAIN OF YOUTH BLVD 33 STREET ADDRESS
CITY-ST-2IP ST.AUGUSTINE FL 34 CITY-$7-2P
TIMLE D [ DELETE 41 TME [chenge [ Addition
NAME SHEAD, GEORGE 4 2NAME
sTreeT aboress| 90 FOUNTAIN OF YOUTH BD 43 STREET ADDRESS
CITY-ST-ZP ST.AUGUSTINE FL 44CITY-5T-2P
TITLE [ DELETE 5.1TITLE Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2P 5.4 CITY-ST-2IP
TILE [ DELETE §ATITLE [JChange [ Addition
NAME 52 MAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-20P 4 CITY-ST-2P

14. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in

indicated on this annual report or supplementai annual report is true and accurate and that my signa

officer or director of the corporation onthe receiver or frustee empower

addre

4

Section 119.07(3)(i), Florida Staiutes. | further certify that the infermation
re shall have the same legal effect as if made under oath: that | am an

to execute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in
ith all other like empowered,

Y .

i

CR2E037 (11/98)

Date

2//&/?9

Daytima Phone #



