i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

|'DOCUMENT # N15315

1. Entity Name

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

Secretary of State

05-09-2002 90003 050 ****61 .25

Principal Place of Business

MAY MANAGEMENT SERVICES
P.0. BOX 1509

ST. AUGUSTINE FL 32085

us

Mailing Address

MAY MANAGEMENT SERVIGES

P.O. BOX 1509
S$T. AUGUSTINE FL 32085
us

2. Principal Place of Business

3. Mailing Address

A I

I

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEl Number Applied For
592744133 Not Applicable
Zi t Zi 1 .
i Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
— ... Street Address (P.Q. Box Number is. Not Acceptable) . _- R S
-MAY_MANAGEMENT-SERVICES === e ( e
5455 AIA SOUTH
ST AUGUSTINE FL 32080 : .
City Zip Code

FL

.

SIGNATURE

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.

Slgrature, typed or printed name of registered agent and titla if applicable.

L
3

{NOTE: Ragistered Agent signatura raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

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

TLE D O pelete TITLE [ change [ Addition
NAME HERKEL, JAMES NAME

STREET ADDAESS (9. A FOUNTAIN OF YOUTH BD STREET ADDRESS

CITY-ST-2IP ST .AUGUSTINE FL CITY-ST-2IP . .

TITLE D mhm TTLE T ﬁ:hange Kmd\tion
Nawie LINDSEY, ROBERT NAME Komassaq ‘W\mg&; ! :

STREET ADDRESS |98 FOUNTAIN OF YOUTH BLVD STREET ADDRESS |Gy (B FM\iﬁ-&m oi N GM

CITY-ST-ZP SNNLAUQJ_SBNE_ELM“ CITY-S5T-2IP i 3
JE D e o eee. N e 1T .9 P R Additicn, | -
‘i \WILAR, MARC : we  [iewling DoV

STREET ADDRESS 190 FOUNTAIN OF YOUTH BLVD STREET ADORESS |G €3, Fm \;@‘ﬂ B M .

CITY-ST-2IP ST-AUGLlSJ].NE_FL CITY-ST-2IP * 1= 10

TITLE D [J Delete TITLE [ Change [ Acdition
N SHEAD, GEORGE NawE

STREET AODRESS |9D) FOUNTAIN OF YOUTH BD STREET ADDRESS

CITY-87-2IP ST-AUGLB]]NE FI. CITY-87-2IP

TNLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with #h address, with all other iike empowered.
SIGNATURE: LARED 4Z502 4103z
Data Daytime Phore #

TCER OR DIRECTGR

May 09, 2002 8:00 am |

‘CR2E037 (9/01)



