. 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

FILED
Mar 04, 2003 8:00 am |

DOCUMENT # N23335

1. Entity Name

OCEAN RIDGE HOMEOWNERS ASSOCIATION OF PONTE VEDR

A, INC.

Secretary of State

03-04-2003 90071 010 ****61.25

Principal Place of Business

% MAY MANAGEMENT SERVICES. INC.
10036 SAWGRASS DRIVE. SUITE 1
PONTE VEDRA BEACH FL 32062

Mailing Address

9% MAY MANAGEMENT SERVICES, INC.
10036 SAWGRASS DRIVE, SUITE 1
PONTE VEDRA BEACH FL 32002

_ 2. Principal Place of Business 3. Mailing

Address

il

il

AN RN

Suite, Apl. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2865372 Applied For
Not Applicable
Zi j o
P Country Zip Country 5. Certificate of Status Desired | ?g';g“ﬁ;d;t'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name * - ) : =
ARENAS, PATRICIA .
Street Address (P.O. Box Number is Not Acceptable)
10038 SAWGRASS DRIVE, SUITE 1

PONTE VEDRA BEACH FL 32082

City

Zip Code

FL

8. The above named entity submits this statement for the
the cbligations of registered agent.

purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Fam familiar with, and accept

SHSNATURE
Slgnature, typed or printed nama of registerad agent and title if applicable. (NQTE: Registeted Agent signature raquired when reinstating) DATE

5
i i 9. Election Campaign Financing . Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fge%?oh@;s? ° Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE PO O Delete TITLE [ Change [ Addition 1 &
NAME LOOK, RICHARD NAME ~ S
stheer ancress | 4 OCEAN RIDGE COURT STREET ADDRESS S A4 Hi= ~
CITY-ST-2IP PONTE VEDRA BEACH FL CITY-ST-ZiP §
e VD O Celete The [ change [ Addition | &
NAE CAMPANAROG, MARY PAT v HE ©
streetaporess | 1 QCEAN RIDGE COURT STREET ADDRESS &4
CITY-ST-2IP PONTE VEDRA BEACH FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME STONE, JOEL A NAME oAH =
street aooeess | 1801 BARRS ST #800 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-$T-2IP
TE [ pelete TILE @DILECTOR, . [ change  BR) Addition
NAME NAME BO l.ﬂ_) MA-U h lA-S
STREET ADDRESS SIREETADDRESS | 2 (e @ 4 A
OITY-§T-2IP av-size | Derpte &_ARA E‘Ael,l F[ 320872
TILE [ Delete MLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-57-2IP
TITLE [T pelete [I change ] Addition
NAME
STREFT ADGRESS T ADDRESS
CITY-$7-21P /7 iTY-57-2IP

lied with this filing dg
| repert is true and agh
stee empowered to g

12. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

address, with all otifer liye

% ngl ey

wTEQOrt as reguired b
d,

pf'the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
4t my signature shall have the same legal effect as if made under oaih; that | am an officer or director
hapter 617, Flotida Statutes; ard that my name appears in Block 10 or Block 11 if

ZoL~

MH} 329




