2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DO_CUMENT #N93000004144
%\IEE.E\I%E“EE OCEANHOMES OWNERS ASSOGIATION,

02-11-2008 90049 006 ****61.25

Principal Place of Business Mailing Address

“UUHLV L

MAY MANAGEMENT SERVICES MAY MANAGEMENT SERVICES

5455 A1A SOUTH 5455 ATA SOUTH =

ST AUGUSTINE, FI. 32080  US ST AUGUSTINE, FL 32080 1S ‘

T T AW GARTG AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-3194354 Not Applicable
Zip Country Zip Country §. Certiticate of Status Desired o | ) Ei'gesql‘:f::jo"a'
e - . _—_6._Name and Address of Current Reglisterad Agent . __7. Name and Address of New Reglistered Agent -
Narme

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

SAINT AUGUSTINE, FL 32080

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this siatament for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

" Slgnaturs, typad or peintad name of registered agent and tite if applicable.
“

(NGTE: Registared Agant aignature raguired when reinstating)

DATE

" Filing Fee Is $61.25
i Due by May 1, 2008

8. Elaction Campaign Financing '
" Trust Fund Contribution.

Make chack payable to

$5.00 May Be .
Florida Dapartmant of Stata

.. Added to Fees

10, 0FF$CERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME . DP [ Deete TATLE O change [ Adeiion

NAME MORRISON, ANDY NAME

STREETADORESS | 4328 OCEANHOMES CT STREET ADDRESS

CITY-ST.2IP SAINT AUGUSTINE, FL 32080 CITY-S1-2IP

TIME VP mgle[e TIME Ve Free ‘a'i"ﬂ' Bd Change [ Addiiion

NAME PETERSILIE, BETH NAME eprt Eul % A

-

STREET ADDRESS | 4300 OCEAN HOMES CT STREET ADDAESS % A —%L .57

cmy-sT-2@ | SAINT AUGUSTINE, FL 32080 ST e ameu Al T L ZEOT

TINLE TS O Deteta TITLE . [ Change [ Addilion

NAME ~|-DEVRIES, JOANN - NAME T N )

STREET ADDRESS | 4332 OCEAN HOMES CT STREET ADDRESS

CiTy-S§-2p SAINT AUGUSTINE, FL 32080 CITY-5T-2tP

TLE [ pelete TITLE [J Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADORESS

CilY-58-2IP CiTY-ST-2IP

TITLE 1 elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZiP R CITY-5T-21P -

TITLE O Delele TME - 3 Change . [ Addition
. NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CIY-57-2IP

RN hereby cerify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Flarida Statutes.  further certity that the infarmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effact as if made under oath; thal | am an officer or directar
of the corporation or the recaiver or trustea empowared to exgeute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attach‘\em with an address with all other Fke empowered.

Hot - 9708

SIGNATURE: __ {) (UU\

NATURE AND TYPED OR PRINTED NAME OF SIGNINO QFFICER OR DIRECTOR

l/fo/oS @

Daytime Phone #

Py



