2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N15315 Apr 26, 2001 8:00 am
1. Souty Name ecretary of State
LOT 4, PONCE DE LEON VILLAS HOMEOWNERS' ASSOCIAT 04-26-2001 90143 024 ****6] 25
4 3
Principal Place of Business Mailing Address
MAY MANAGEMENT SERVICES MAY MANAGEMENT SERVICES
P.C. BOX 1508 P.O. BOX 1509
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085
Us Us
e ST AR R AR
Suite. Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2744133 Not Applicable
2p Country 2 Country 5. Certificate of Status Desired ] gge'gfqlﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAY MANAGEMENT SERVICES Street Address (P.C. Box Number is Not Accepiable)
LAV Y
ANASOETH-_s 455 HIH South
ST. AUGUSTINE FL-32084~ . 3 £ 5D
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, lyped or printed name of regisiered agent and titte if zpplicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable io
FEE 1S $51.25 Trust Fund Gontribution. 0J Addedto Fees Deparimeni of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TI7LE D [ Detete TITLE [ change [ Addition
NAME HERKEL, JAMES NAME
staeer sporess | 9-A FOUNTAIN OF YOUTH BD STREET ADDRESS
CiTY-ST-21P ST.AUGHSTINE FL CiTY-ST-2IP
TI7LE ] 1 Delete e /Q’Change [ Addition
NAME LINDSEY, ROBERT HAME
sTREET A0ORESS |+ 98 FOUNTAIN OF YOUTH BLVD STREET ADDRESS Ci.-B FOUI‘]‘)TJ: n GQ Youth By V(-S
CITY-ST-2P SAINT AUGUSTINE FL 32084 CITY-ST-21p
TR D [T Delste TME Clchange [ Addition
MAME WILLIAR, MARC NAME
sraeeT ADDRESS | 9C FOUNTAIN OF YOUTH BLVD STREET ADDRESS
CHTY-SE-21P ST.AUGLISTINE FL CHTY-5T-21P
TILE D O Gelete ME ClChange [ Addition
MAME SHEAD, GEORGE NAME
street aDoress | 9D FOUNTAIN OF YOUTH BD STREET ADBRESS
CTY-§1-7P ST.AUGUSTINE FL CITY-ST- 2P
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIY-ST-2P
TITLE [ pelete TIMLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated 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 dirsctor
of the corporation or the receiver or trustee empowsrad 1o execute this report as re; d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, wilth Mher ke empowered. Q
N TRERS 4%/( 7/0 /

SIGNATUREZ 4/ ZM%% /MLZJ& %

SIGNATURE AND TYPEVOFI PHINTED NAME-&F SIGNING OFFICER ?‘ﬁ DRECTOR f Date (ay

0007790

CR2EQ37 (10/00)



