2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # N23335 A iy of State™

OCEAN RIDGE HOMEOWNERS ASSOCIATION OF PONTE VEDR 04-10-2002 90460 013 ****6]1 25
A, INC.
Principal Place of Business Mailing Address
% MAY MANAGEMENT SERVICES. INC. % MAY MANAGEMENT SERVICES. INC.
10036 SAWGRASS DRIVE. SUITE 1 10036 SAWGRASS DRIVE. SUITE 1
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number Applied For
. § 9‘2865372 Not Applicable
ZipY Country Zip Country 5. Cerificale of Status Desied ~ []  $8+7 Additional
Fee Required

iy 8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’ )
ARENAS PATR'CIA Street Address (P.0. Box Number is Not Acceptable)
10036 SAWGRASS DRIVE, SUITE 1
PONTE VEDRA BEACH FL 32082

City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgn'axura. typed or printed name of registered agent and title if applicable, {NOTE: Registersd Agant signature requiregd when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Addition
NAME LOOK, RICHARD NAME
STREET ADDRESS 4 OCEAN RlDGE COURT H STREET ADDRESS
CITY-ST-ZiP PONTE VED_RA BEACH FL A CITY-ST-ZIP
TITLE D [ Delete 7L ) change (] Addition
NAME CAMPANARO, MARY PAT G
STREET ADDRESS 1 Ocm R'DGE Coum 4 STREET ADDRESS
CITY-81-ZIF PONTE VEDRA BEACH FL CITY-ST-2IP
TMLE STD . -~ -—- e DOpelele = - =fmmE- -] 0 il e o - (1 Change - ] Addition
NAME STONE, JOEL A NAME
STREET ADDRESS 1801 BARRS ST #300 | STREET ADDRESS
CITY-8T-2tP JAGKSONV".LE FL CITY-ST-2IP
e OJ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete TITLE O Ghange (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-2IP o CITY-ST-2P
TITE O Delete e e [ change [ Additicn
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A ﬂ B cmy-sr-zp
2ol with this fil g dod

'qualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gt¢ and thayiny signature shall have the same legal effect as if made under oath; that | am an officer or director
£ this repbrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<%0 2. 101

Date Daytime Phona #

12. | hereby certify that the informationf 2
indicatéd on this report or supplefs
of the carporaticon or the raceive ,’-‘
changed, or on an attaghmense4gsh 3

;

" CR2E037 (9/01)

4




