2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23335 Feb 08, 2000 8:00 am
b e Secretary of State
OCEAN RIDGE HOMEOWNERS ASSOCIATION OF PONTE VEDR
02-08-2000 90142 010 ****51 25
Principal Place of Business Mailing Address
% MAY MANAGEMENT SERVICES. INC. % MAY MANAGEMENT SERVICES. INC.
10036 SAWGRASS DRIVE. SUITE 1 10036 SAWGRASS DRIVE. SUITE 1 v & oW owoa
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-356€5
T s ISR IR AR AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State ' Gity & State T | 4. FEI Number | |Applied For
o o ©8-2865372 | |Not Appicable
N Zi? Country ) Zip Country 5. Certificate of Status Desired O ?g‘g?q‘ﬁiﬂﬂo"al
| & Na_rne_a_héi.&i;;ss of cd}rerﬁ;éé-g};te_r;; A;;enT 777 T 7T 7777 7. Name and Address of New Reglstered Agent -
B Name
MAY MANAGEMENT SERVICES, INC. | Street Addrass (P.O. Box Number is Nol Acceptable)
10036 SAWGRASS DRIVE, SUITE 1 N .
PONTE VEDRA BEACH FL 32082
' - City FL I 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
Slignatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
0. OFFICERS AND DIRECTORS " J1.  ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD N AP TR A {1 Delete TITLE ) Change [ Acdition
NAME LOOK, RICHARD NAME
stree7 aoress | 4 OCEAN RIDGE COURT STREET ADDRESS
orv-st-zp | PONTE VEDRA BEACH FL CITY-§T-2P
TmE VD ) Delets TITLE [J Change [ Addition
HAME CAMPANARO, MARY PAT NAME
sineer avoress |1 OCEAN RIDGE COURT - : STREET ADDRESS -
orv-st-ze | PONTE VEDRA BEACH FL ) CITY-5T-2P '
TIE iD= = 77 T T T T e R e 7| ‘ ’ ’ " [ Change [ Addition
NAME STONE, JOEL A ‘ NAME
sTreET Aporess | 1801 BARRS ST #800 STREET ADDRESS
omv-st-20 | JACKSONVILLE FL CITY-5T-21P :
TITLE D Wnemg TITLE [ Change [ Addition
NAME CASSIDY, MARY NAME
street aooress | 193 SEA ISLAND DRIVE STREET ADDAESS
omv-st-zp | PONTE VEDRA BEACH FL CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p C4TY- S5T- 7P
T ' O Delete e . [OJchange [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the infermation
indicated on this report or supple is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director s
of the corporation or the recej required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm

SIGNATURE:

ered to execute this report

MC L |- S =00 Gexf.280-2122

NING OFFICER OR CIRECTOR Data Daytime Phone ¥

SN AT ST

. SIGNATURE AND TYPED OR PRINTED NAME




