2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15315 Feb 07, 2000 8:00 am
1. Entity Name S
ecretary of Sta
LOT 4, PONCE DE LEON VILLAS HOMEOWNERS' ASSOCIAT ry te
02-07-2000 90076 021 ****g]1 .25
Principal Place of Business Mailing Address )
MAY MANAGEMENT SERVICES MAY MANAGEMENT SERVICES
P.0. BOX 1509 P.0. BOX 1509 .
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL. 320651509 RUVLBZEU
us us .
S v RN AR ER
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
i i . Applied F
City & State City & State 4. FEI Number 59_2744133 Nz:a;i:};fr.
Zip Couniry Zip Country 5. Certificate of Status Desired | gg'g?q :i«gdc‘;tional
“~==- "= ~- - &, Name and Addregs of Current Reglstered ‘Agent” o - ) 7. Name and Address of New Reglstered Agent .
Name
MAY MANAGEMENT SERVICES Street Address (P.0. Box Number is Not Acceptabla) e
4320 AIA SOUTH
ST. AUGUSTINE FL 32084
City FL Zip Code

8. 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.

SIGNATURE
Slgnature, typed or printed nams of registerad agent and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
! 4
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution, [0 Added 1o Fees Department of State
10. om0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE .- . v e T 3 oslee e Clchnge [
NAME HERKEL, JAMES HAME
streeT anoness | 9-A FOUNTAIN OF YOUTH BD STREET ADDRESS
orv-si-ze | STAUGUSTINE FL . / CITY-5T-2IP , .
TLE D ‘ %Delete TME %) : Change .
NAME LEWIS, LINDSEY W. NAME Dbf’,f'-tL l—iﬂd{)ﬁ\/ C/U mo\f e Komas:
sager aooress |8 WILLOW DR sreeranniess [ Q P Countain df  outhBivol -,
| ~omy-sr-ze-—-| ST-AUGUSTINE Fl~——""rr=n 2 2= o om0 = Romvstzb ™ [ AF " Dh i g Atiné (1. ‘Zﬁ(j KLY
TME 0D 1 Delete TITLE - r O Chang'e | L
NAVE WILLIAR, MARC , HAME '
staeet aooress | 8C FOUNTAIN OF YOUTH BLVD STREET ADDRESS
cmv-st-zp | STAUGUSTINE FL CITY-5T-2P
TILE U , 1 Dekte TLE ClChange [
NAME SHEAD, GEORGE NAME .
staeer aporss | 90 FOUNTAIN OF YOUTH BD STREET ADDRESS
crv-si-ze | STAUGUSTINE FL CITY-ST-2P
TITLE 1 Delete TITLE Do O~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZP
TITLE : [3 peleta TLE Cchange [
NAME . , NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P OY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 3oz " 77
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or -=.="
gwered to executadllis repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

of the carporation or the receiver or trustee emp
changed, or on an attachment \wwth a . :
‘ el R /~2- 0o
SIGNATAE AND TYPED OR PRINTED NAME @R.SIENING OFFICER OR DIRECTOR Dats Daytime Phore #




