FILE NOW: FILING FEE IS $61.25

NONPROFIT ST
CORPORATION .
ANNUAL REPORT

1 999.:-7 '

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
'DIVISION OF CORPORATIONS [

DOCUMENT # N24135

1. Corporation Name X

SEVEN MILE DRIVETiEMEOWNEHS ASSQOCIATION, INC.

FILED .
Feb 25,1999 8:00 am ;
-~ Secretary of State

02-25-1999 90059 027 ****61.25

Principal Place of Business

% MAY MANAGEMENT SERVICES. INC
10036 SAWGRASS DR STE 1
PONTE VEDRA BEACH FL 32087

Mailing Address

% MAY MANAGEMENT SERVICES. INC
10036 SAWGRASS DR STE 1
PONTE VEDRA BEACH FL 32062

A AR

. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

Zip

23] ‘ 29]

[30]

Trust Fund Contribution

[21] 261 12/29/1987

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-2865375.. _ [7"INot Appiicable

ity & Stat City & Stat i

City & State ty ® 5. Cerlifcate of Status Desired [ $8.75 Additional
E ;ﬂ Fee Required
j Country Zip Country 6. Election Campaign Financing 0 $5.00 mMay Be
24

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ARENAS, PATRICIA

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

81} Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| city

FL

85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida, Such change was authorized by the co
agent. | am far]:tiiiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

hove-named corporation submits this statemant for the purpose of changing its registered
rporation’s boarg of directors. | hereby accept the appointment as registered

Ty 4,98

SIGNATURE Signature, typad or printed name of registerad agent and Litts if applicabla. [NOTE: Registered Agent signature requirsd whan reinstating} DATE

12, s~ = - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME i) B [ DELETE 14 TME [Change [ Addition
NAME MAYER, DAVID s2name

sTreeT aporess| 8123 SEVEN MILE DRIVE 1.3 STREET ADDRESS

arv-stze__ | PONTE VERDA BEACH FL 32082 14 CITY-5T-ZP -
TME vPD : ] LFBELETE ZATE D RECTOR, - srange [ ddition
NAME STARKS, MIKE 22 NAME bDoN DAWNS

streeT00RESS| §124 SEVEN MILE DR nsmeeraoress| @1 6o SEUEMN MILE DR _
-amv-st-ze_—|-PONTE VERDA BEACH FL S - Aot |~ PorteE v&EDRA BEACK FL- e
TME D . BELETE 31TME 8 kYJ‘ Eg “C.PO pTorA LT’ [MThange [ Addition
NAME CONNOR, BRUCE 3ZHAME

sTReeTaDoRess| 8114 SEVEN MILE DR nsweeraoness| ©l14 Seveh MIE DR.

crv-stze | PONTE VERDA BEACH FL 34,CITY-ST-2P Pomte vepra Bepch BL

TmE PD [J DELETE 44 THLE ! ClChange [ Addition
NAME ROBINSON, MIKE 4. 2NAME

sTreeTADDRESS| 8131 SEVEN MILE DR 43 STREET ADDRESS

crv-st-z¢ | PONTE VERDA BEACH FL A4 CTY-§T-2P ‘

TMLE SD [ OELETE 51TME ClChange  [] Acdition
NAME BLACK, ROBERT SENAME

STREETADORESS| 8305 SEVEN MILE DRIVE - 5.3 STREET ADDRESS

cITy- ST-21P PONTE VEDRA BEACH FL 32082 S4cmy-ST-21P

TME () DELETE 61TME JcChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P .

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an

officer or director of the corpo
Block 12 or Block 13 if changg

SIGNATURE:

or the receiver o:art trustee empgwered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Fo4-273-98173

CR2E037_(11/98)

Tow 6,99

Daytime Phons #

i

-F



