FILED

NON

CORPORATION
ANNUAL REPORT

1998

PROFIT,

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B.

D rtham

Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # N24135

1. Corporation Neme

SEVEN MILE DRIVE _HOMEOWNERS ASSOCIATION, INC.

(8)

R

Principal Piace of Business

% MAY MANAGEMENT SERVICES, INC

Malling Address
% MAY MANAGEMENT SERVICES. INC

1003 SAWGRASS DR STE |

AR

3. Date Incorporated or Qualified

10036 SAWGRASS DR STE 1 87
PONTE VEORA BEACH FL 32062 PONTE VEDRA BEACH FL 32082
4, FEI Number Applied For
54-2865375 Mot Applicabla
2. Principal Place of Businass 2a. Mailing Address 5. Cortificats of Status Desired 0 58-75 Additional
[21) 26 Fee Required
Sulte, Apt. #, efc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
2_7[] Trust Fund Contribution Added to Fees

m

28]

20

22]
City & State City & State 7. 1§ this nonprofit corporation & l-ﬁ:?rr‘n?wners assoclation?
E‘ m es [ No
Zip Couniry Zip Country ar Intangible

8. This corporation owes or has paid the current
Personal Property Tax dus June 30. [t

e

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

MAY MANAGEMENT SERVICES, INC
10036 SAWGRASS DRIVE STE 1
PONTE VEDRA BEACH FL 32082

a1 Nap47-gc -

B2| Streat Address (F.0. Box NUW Is Not Acceptable -
oY I B AT Brea) SR WS Ja

10036 Sr2608/0855 L2, ST 4

N2 oie vrden Beized- FL

office or reg

¢ provisions of Sgbtians 617.0502
Stered agent, or b in i
RIALHAL Y A d g

and 617.1
he State of Florid

TFlyrida Statutes, the & _
uch cliange was autherized by the corporation’s board of directors. | hereby

17.0503, Florida Statutes,

bove-named corparation submits this statement for the purpose of changing its registered
Intmert as registered

ey s

&&’2&)

SIGNATURE LA
pefron printad name of regisierad agent and titie I' applcable {NOTE: Ragleterad Agent signature tequired when reinstating} / DATE

1z, OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12_

T “PD OELETE 11TLE TR ot 72 [/ E ez 7. Lty LEAGdiion

NAME HEARD, MIKE 1.2 NAME 72 77y R / =y R

stacer appress | 8209 SEVEN MILE DR 13STREET ADDRESS | £/od 3 ;épf/..) & A VE

BITY-ST-20 PONTE VERDA BEACH FL 14 CITY-87-2P For> 72 VERRA f2ERH £, FAodL

e 81D T oeeere 21 MILE Ve o my B E D7 7/ 754 Crange L Additon

HAME STARKS, MIKE 2.2 NAME ok erry s

sreeTaporess | 8124 SEVEN MILE DR 23 STREEY ADORESS S7 =

CITY-S1-2F PONTE VERDA BEACH FL 2 4 CITY-57-21P oy

TIMLE 1] J DELEYE F1TILE L Change ™ ] Addition

RAME CONNOR, BRUCE 22 NAME

srreetanpress | 9114 SEVEN MILE DR 33 STRAEET ADDRESS

CITY-ST- 2P PONTE VERDA BEACH FL 34,01TY-S[-2P

THLE K] LI DELETE 41TME LS 8 E00 7 Jlr a7t [&Thange [ Addition

NAME ROBINSON, MIKE 4. 2NAME o rD/D 50D , 77? 1

smeeraporess | 8131 SEVEN MILE DR 4.3 STREET ADDRESS

CITY-8T- 2P PONTE VERDA BEACH FL 44 CITY-ST- 20

TILE ] DELETE 51 TITLE SeTes 7, /0 BB Ulthge T Addlion

NAME 5.2 NAME W’ /Co W/ d,{.

STREET ADDRESS 5.3 STREET ADDRESS ot SEDERD 292 /E

CITY-S1-2P 5.4 CITY-5T-2P %ﬁ:ﬂ?’ Vel St st K-, I8

TITLE L] DELETE 8.1 THLE Chanpe Adgition

NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-$1-21p 64 CITY-ST- 2P

indicated on

QIRMNMATII]

14. | hereby certi

this annual reporl or supp

DE. ¥ A

A,

officer or director of the corpoga
Block 12 or Block 13 if char on an attachment uﬁz&ddress.

a/ FANI I

thal the Information suplplied with this filing does not qualily for the axemﬁtion stated In Section 118.07{3)(1), Florida Statutes. | further certify that the information
emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
ion of the receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears In

’/:eé?@ Pri). 27z PpPg

Mar 09 1998 8:00am
Secretary of State

CR2E037 (10/97)



