e

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # N93000004144
:s'NE?%ﬁnéE OCEANHOMES OWNERS ASSOCIATION,

03-16-2006 90230 007 ****61.25

Principal Place of Business Mailing Address
MAY MANAGEMENT SERVICES MAY MANAGEMENT SERVICES
5455 A1A SOUTH 5455 ATA SOUTH

ST AUGUSTINE, FL 32080  US

ST AUGUSTINE, FL 32080  US

20003308

DR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, alc.
L. ApL ¥, el e, Apt. #, el 01252006  chg-NP CR2EG37 (11/05)
City & State City & State 4. FEl Number Applied For
59-3194354 Not Applicable
i Nt i it
Zip Country Zip Couniry 5. Certificate of Status Deslred [ $8'75 A_ddmonal
Fee Required
- 8. Name and Address of Current Registered Agent _ . —-7. Name and Address af New Registerad Agent —
Name

MAY MANAGEMENT SERVICES INC
MAY MANAGEMENT SERVICES, INC
5455 A1A SOUTH

SAINT AUGUSTINE, FL 32080

Street Address (P.0O. Box Number is Not Accepiable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of registered agent and tile if applicable.

(NOTE: Registered Agent signalura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Coatribution.

Make check payable to

$5.00 may Ba ;
Florida Department of State

Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO GFFICERS AND DIREGTORS IN 10

TME DP O Delete TILE TREXHASR l SGC- O] Change [ Addition
NAME MORRISON, ANDY HAME DEVRIES | Toann

STREEY ADDRESS | 4328 OCEANHOMES CT seaooress |4332 oAl waMésS T

or-sTzP | SAINT AUGUSTINE, FL 32080 ervstze | St pueusTNg L 3204

TITLE VPD lZI’Demg TITLE 4 . [} Crange ﬂmnitim
" NAME DEVRIES, WILLIAM NAME Beth Pelevs. |i o

STREES ADORESS | 4332 OCEAN HOMES CT STREETADORESS |y 30 Oceenhomes Cof

orv-s-2p | ST. AUGUSTINE, FL oSt | St Aug,ebne o 320F0

TILE 1D & Delete THILE P ~ ’ O change [ Addition
~RAME - {-CIRMG, WIkLLIAM s —— - —— - HAME~ AmQ/c_w-Ho.«/n"SO ~ - - o=
STREET ADDRESS | 16 WINGED FOST COURT smeeranoiess | PO Box Fus, ol 'é ¢ Clee EQ

ov-sZP | CHESHIRE, CT 06410 st | Nesy fle TAH 31639

TILE 7 Delete TME ’ [ change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-§1-2P CY-ST-IP

TME [ petete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ly-Si-2IP

TMLE ] Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
] a accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementat report is true an

changed, or on an attachmert with an address, with all other ke empowered.
.

SIGNATURE: 1 UA N (ru_ed

o (3lon Qo it i

Pl ai

IRE AND TYPED GR PRINTED HAME OF SIGKING OFFICER OR DIRECTOR

{ Ostet Daytime Phone #

[



