FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N24136 02-20-2008 90004 042 ****§] 25

1. Enlity Name
SAWGRASS ISLAND HOMEOWNERS ASSOCIATION,
INC.

4\'\-—-- - - -

Principal Place of Business Mailing Address
% MAY MANAGEMENT SERVICES, INC 5455 A1A SOUTH
10036 SAWGRASS DR STE 1 SAINT AUGUSTINE, FL 32080

PONTE VEDRA BEACH, FL 32082 '

2. Principal Flace of Business - No F.0. Box # 3. Mailing Address H"“.l“ll Hlu ““I ”"”ml m M” Iml |i||‘ M“ |.|“ I“ml‘ IH“I

ita, Apt. #, . ita, . #, .
Suite, Apt. #, atc. Suile, Apt. #, elc 01292008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-2865376 Not Applicable
Zip Country Zip Country 8. Cenilicate of Status Desired O 53.75 Additional
JR— .- . Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Namsg

MAY MGMT SERVICES, INC
5455 A1A SOUTH Sirast Address (P.O. Box Mumbar is Not Acceptable)
SAINT AUGUSTINE, FL 32080

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept |

[ the obligations of registered agent. M
I S L Vi -?«("]o
SIGNATURE MIMA m il (2 e

Sj'gna_m-m typad or Df_in‘lad :nma !ﬂ registared agent and lile if Apphcabla. {NOTE: Registered Agent signature requirad whan reinstating) DATE
&
N‘Eiﬁng Foo is $61.25 9. Election Campaign Financing $5.00 MayBe .. Make check payable to -~
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department.of State
- [
10, " CFFICERS AND DIRECTORS Fi 1, Joan. Grune RS AND DIRECTORS IN 10
TILE VP I Delese TIEE Directo E’Chanue O3 Addition
r
NAME MCPHERSON, ANN NAME
STREET ADORESS | 8022 PEBBLE CK LN E STREET ADDRESS 8036 Pebble Creek Ln W
CITY-ST-2 PONTE VEDRA BEACH, FL 32082 CITY-ST-21P Ponte Vedra FL 32082 y
THLE T [ petete TITLE Mark M Mathes I]’Chanue [ Adition
NAME STEVENS, AL NAME ' President
STREET ADDRESS | 8039 WHISPER LAKE LANE . STREET ADDRESS 8042 Whisper L ake LnW -~ -— -
CHY-ST-2P CITY-ST-2IP
. PONTE VEDRA BEACH, FL 32082 ¢ Ponte Vedra FI 390R2 /
TITLE P (5 velete TIRE | —  Thomas Petersen (Wchange  [] Adoitcn
NAME HUCKLEROAD, TOM NAME Secretary
STREET ADDRESS | 8011 PEBBLE CK LN E STREET ADDRESS
ov-st2p | PONTE VEDRA BEACH. FL 32082 , cnv-s1-7 8030 Pebble Creek Ln W
82
T D o Delete THLE —Fonte Vedra Fi. 320 Ocharge [ Addition
NAME COSTELLO, RAMONE NAME
STREET ADDRESS | 80168 PEBBLE CKLNE STREET ADORESS
GiTY-ST-71P PONTE VEDRA BEACH, FL 32082 CiTy-51- 2P
me a VP C1 oeete Tme ' DOlohange [ Addition
NaME. . . . | GROVE, GARY NAME
STREET ADDAESS 80487WHI_$PER LAKE LANE W STREET ADDRESS
orv-sT-2F - | PONTE VEDRA BEACH, FL 32082 CITY-ST-2P
TILE 1 celete TILE [ change [ Addition
_HAME, R I VS S —— =

STREET ADDRESS STREET ADDRESS
CITY -57-2IP caY-sI-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diceciar
of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmanfwith an address, with all other Jife empowerad. .
SIGNATURE: M'M M /‘WL MACK M. mAtheS  |iz]o @_uq}Z’l 33,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytme Phone #




