2001 UNIFORM BUSINESS REPORT (UBR) | FILED ;

DOCUMENT # N23335 i Feb 20, 2001 8:00 am °
t Foty Name ’ Secretary of State

OCEAN RIDGE HOMEOWNERS ASSOCIATION OF PONTE VEDR 02.20-2001 90015 006 =61 25
Principal Place of Business Mailing Address
% MAY MANAGEMENT SERVICES. INC. % MAY MANAGEMENT SERVICES. INC.
10036 SAWGRASS ORIVE. SUITE 1 10036 SAWGRASS DRIVE. SUITE 1
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 )
= e s NN EO TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 99 86537 2 Applied For
Not Applicable
Zip Country Zp Country 5. C_ertificate of Status Desired O gg';’g‘ lﬁfe‘ﬂliona'
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e -
PatR e 1 ARE NAS
MAY MANAGEMENT SERVICES, INC. Susepgdress (PO, Box Numbe (s Mot ATeopabiole & R VIC €S, T NC
10036 SAWGRASS DRIVE, SUTTE 1 & +
PONTE VEDRA BEACH FL 32082 10023 Srwarsss Ve, St |
City _ ip Code
I Ponte Veprp Bepen FL 35082

8. The abo! i bmits this statement for pose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE P
Slgnature, typed or printed name of registered aﬁ and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) ’DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cartribution. o Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD {7 Detete TITLE Ol change [ Addition 8

NAME LOOK, RICHARD NAME =

streer aooress | 4 OCEAN RIDGE COURT STREET ADDRESS . B

CITY-§T-7P PONTE VEDRA BEACH EL CITY-S5T-2IP 2
v — o

THILE VD 7 Delete TILE O change [ Additon |

NAME CAMPANARO, MARY PAT NAME

swreer anoress | 1 QCEAN RIDGE COURT STREET ADDRESS

om-s-2p | PONTEVEDRABEACHFL. ... _ . R _ - .

TLE STD O Detete TLE 3 Change [ Addition

NAME STONE, JOEL A NAME

staceT anoress | 1801 BARRS ST #800 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL CITY-51-2IP

TITLE [ Detele TILE [ change [ Addition

NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TILE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CIY-§T-21P

12. | hereby certify that the informa
indicated on this reposoTsupp
of the corporationr the receiver or trustge empowered to
changed, or on Ain attachment with an addess, with all olwe

ign supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
lemamg| report is true and accuratg.and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
‘\gf’ is report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

IRED z..!t. !n | 90Y-23¢. 1174

Date Daytime Phone #

SIGNATUR




