2000 UNIFORM BUSINESS REPORT (."UBR

FILED

DOCUMENT # N24135

1. EnrityNamé i

SEVEN MILE DRIVE HOMEOWNERS ASSOCIATION, INC.

- Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90186 049 ****5] 25

Principal Place of Business Mailing Address

% MAY MANAGEMENT SERVICES. INC
10036 SAWGRASS DR STE 9
PONTE VEDRA BEACH FL 32082

% MAY MANAGEMENT SERVICES. INC
10036 SAWGRASS DR STE 1
PONTE VEDRA BEACH FL 32082-3565

2. Principal Place of Business 3. Mailing Address

MR

N

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Numb Applied For
e 5G-2865375 Mot
Zip Country 2 Country §. Certificate of Status Desired O geae-gesq Iﬁcrd:;ﬁonal
- - o= §~Name and'Address of Current Registered-Agent— - — ~~- =] ="~ "' " 7 Name and Address ot New Reglsterad Agent
Name
ARENAS, PATRICIA Street Address (P.C. Box Number is Not Acceptable)
MAY MANAGEMENT SERVICES, INC.
10036 SAWGRASS DRIVE, SUITE 1
PONTE VEDRA BEACH FL 32082 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flarida. :
SIGNATURE -
- * .. Slgnature, typed f” pri_rlltad name of ragistered agent and ti!! if .adpliéame B {NOTE: Fl‘gi-smred Agent signature required when renstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Depariment of State
10. - . : "OFF‘ICERS AND DIRE('J'I:OIHg — ‘ 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
’TTLE IA?\YER DAVID [ Deiete it D (3 Change %
NAME s s e NAME Boam Rgm acel
streeT anoress | 8123 SEVEN MILE DRIVE STREET ADDRESS [y DEVEn \)H.\ e or.
crv-st-z¢ | PONTE VERDA BEACH FL 32082 CTY-ST-2P Je 2082
T 4 [ elete TITLE Y X change [
NAME DAVIS, DON NAME
steer anoness | 8160 SEVEN MILE DR STREET ADDRESS 3
1 omy-s1-2p - - | PONTE VERDA:BEACH FL - == - = e CITY-§T-2P - - g - -
v T
TIMLE [ Delete TOLE Yo Donange [
NAME CONNOR, BRUCE NAME
sraer aooeess | 8114 SEVEN MILE DR STREET ADDRESS
onv-st-zr | PONTE VERDA BEACH FL CITY-5T-2IP
[ 3 . pre= R
TITLE Delete TILE ] Change
e ROBINSON, MIKE R - Sael bober N
smeet anpress (8131 SEVEN MILEDR . : STREET ADDRESS | RIBS SeEven H.\e orive
crv-st-ze | PONTE VERDA BEACH FL ) CITY-ST-7P L 2
TITLE U ﬁnele:e TITLE [ Change {7
NAME BLACK, ROBERT - NAME
sTaeeT aooress | 8305 SEVEN MILE DRIVE STREET ADDRESS
erv-s-z | PONTE VEDRA BEACH FL 32082 CIiY-ST-21
TILE [ Delete TILE (O cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemetal 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 direciur
of the corporation or the receiverr Jfustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment n address, with Wr like empowered.
SIGNATURE: ___ S/ XCCCEY(E '"'TF@"JWE[LBMQ Coqu-!L I\Slco 285 - 10y
SIGNA] AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytimne Phone #




