FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
+  CORPORATION
. ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N241E?,5

1. Corporation Name

SEVEN MILE DRIVE HOMEOWNERS

8)

ASSOCIATION, INC.

Principal Place of Business

% MAY MANAGEMENT SERVICES. INC
10036 SAWGRASS DR STE 1
PONTE VEDRA BEACH FL 32082

Mailing Address

% MAY MANAGEMENT SERVICES. ING
10036 SAWGRASS DR STE 1
PONTE VEDRA BEACH FL 32082527

FILED

Secretary of State

MR MR

Feb 10 1997 8:00am

3. Date Incorporaled or Qualfied | 3a. Date of Last Re)
‘i2l2§l 1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[29] 26] Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #, tc. - ' $8.75 Additional
EI ;ﬂ 5. Certificate of Stalus Desired a Fao Required
City & State City & State 8. Etection Campalgn Financing $5.00 may 80
r2—3| _2;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability 1or[i£'l$paée tax under s. 199.032,
24 |25 20] 30] Florida Statutes es [ No
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglatered Agent
81| Name
MAY MANAGEMENT SEFMCE& INC 82| Street Address (P.0. Box Number is Not Acceptable)
10038 SAWGRASS DRIVE STE 1
PONTE VEDRA BEACH FL 32082 &
84 City FL 851 Zip Code

11. Pursuanl 1o the provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the above-named corporation submits this statemant for the pur,
office or registered agant, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e of changing its registered
appoiniment as registerad

appears in Block 12 ar Block 13 if changed, or on an altachment with a

SIGNATURE: Michaes B, Heaed> TLH

SIGNATURE Signatura. typesl gr printed namé of ragistared agent and tile if applicable (NOTE Registered Apent signature requwed when reinstating) DATE

12. |t _OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 g
ML P T DELETE 19TIME L) Change [ Addition | g5,
NAME HEARD, MIKE 1.2 NAME P~
steet aoress | 8209 SEVEN MILE DR 13 STREET ADDRESS &8
CITY-51-2p PONTE VERDA BEACH FL 14 CITY-ST-21P §
TIEE STD T DELETE 21TITE [dchange [ Addition |
HAME STARKS, MIKE 2.2 NAME

sweernoress | 8124 SEVEN MILE DR 2.3 STREET ADDRESS N

CiTY-5T-21P PONTE VERDA BEACH FL 2.4 CITY-ST-2P

TLE D 3 DELETE 31 THTLE O chenge T Addition
HAME CONNOR, BRUCE 32 NAME

staeer anoness | 8114 SEVEN MILE DR 3.3 STREET ADDRESS

oiry-S1- 7P PONTE VERDA BEACH FL 3.4, CHTY-S1- 2P

TILE v i [ pecEse A1TILE LI change L] Addition
NAME ROBINSON, MIKE 4 2NAME

sraeet aooness | 8131 SEVEN MILE DR 43 STREET ADDRESS

CiTY-51- 2 PONTE VERDA BEACH FL 44 CITY-ST-2P

TIRLE L] DELETE 51TIME | Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -ST- 2P 5.4 CITY-§T-2IP

TLE |_J DELETE 6.1 TITLE LJ Change LI Addition
NAE §.2 KAME

STREET ADCRESS 6.3 STREET ADDRESS

oty -51-2p 8.4 CITY-ST-2P

14. [ do hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3X1). Florida Statutes. | further cerlity that the

information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effecl as if made under cath: that
| am an officer or direclor of the corparation or the receiver or trustee empué\&ared to exacute this rep;
rgss.

as required by Chapter 617, Florida Statutes; and that my name

i
QUANATIIRE 2AND TYPED O PRINTED NAME OF SIANMING OEEICER O DERECTHR

Caviime Piont ¥ Wy 1 1EM



