FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 10, 2005 8:00 am
o ANNUAL REPORT Secretary of State
RQCUMENT # N23335 L, 02-10-2005 90055 041 ****61 25
1. Enlityfd ]
OCEANRIDGE HOMEOWNERS ASSQOCIATION OF
PONTE VEDRA, INC.
Principal Place of Business Mailing Address
% MAY MANAGEMENT SERVICES, INC. % MAY MANAGEMENT SERVICES, INC.
10036 SAWGRASS DRIVE, SUITE 3 10036 SAWGRASS DRIVE, SUIFE1 2 B u
M e T |||\\ Illll I\IH i
01112005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2865372 Not Applicable
5. Certificate of Status Desired O ?eaegasq Ssggﬁmm

6.. Name and Address of Current Registered Agent

ARENAS, PATRICIA
10036 SAWGRASS DRIVE, SUITE 1 DO NOT WR ITE
PONTE VEDRA BEACH, FL 32082 IN TH IS SPAC E

8, The above named entily submits this statement for the purpose of changing its registered offica or registered ageni, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
~ - Signature, typed or printed name of registered agent and Litte I applicatle. {NOTE: Registerad Agent gignature required when reinslating) ! . DATE
\ . &
el .. ‘Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
! Due by May 1, 2005 Trust Fund Contribution. O  Added to Fees
10. . ) L - CFFICERS AND DIRECTORS
TIE PD

mME  ® | LOOK, RICHARD
STAEET ADDRESS | 4 OCEAN RIDGE COURT
GIV-5T-2P | PONTE VEDRA BEACH, FL

TITLE vD

NAME CAMPANARO, MARY PAT
STREET ADDRESS | 1 QCEAN RIDGE COURT
CIry-S1-2ip PONTE VEDRA BEACH, FL

TILE STD
Nave | | STONE..JOEL A - - - e e e —

STREET ADDRESS | 1801 BARRS ST #800
orv-sT-2P | JACKSONVILLE, FL DO NOT WR'TE

TITLE D IN THIS SPACE

NAME MATHIEAS, BOWMAN
STREET ADDRESS | 2 QCEAN RIDGE CT.
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082

TME

HAME

STREET ADDRESS
CITY-ST- 2P

ME : : i . -
NAME

STREET ADDRESS
CHY-ST-21P

12 | hereby certify thal the informalion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Ficrida Statutes. | further certify that the information
" indicated on this reporl 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 director

of the carporation o th trustee empowered [0 exgculs this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
=) v%ﬂnﬂ)wered,
el : zls\or q0Y- Yo/ 97701

changed, or on an all
SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTCR Dale Daytma Phona ¥

SIGNATURE:




