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A ,.,*’N96000003293
__/,s%ﬁaé'meST MASTER ASSOCIATION, INC.

-

on-pnorrr CORPOR
'BUSINESS REPORT

10N

Bm

iy ppace of Busingss
sTv TOWN PLAGE

AE 2007
o AususTlNE FL 32092
us« -

Mailing Address

5455 AIA SOUTH .
ST. AUGUSTINE FL 22080
us

FILED

Apr 29,2003 8:00 am

ecretary of State

‘e 04-29-2003 90073 035 ****5] 25

10091093

IO

25 Prmcrpal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Sulte. Apl. #, elc. [] CHECK HERE MAKIN{; CHANGES
City & Slate City & State 4. FEI Number 59_3392522 Applied For
. Not Appilcahle
Zi Countr . Zj Countr’ iti
P y P ry 5, Certificate of Stalus Dasired ] $B'75 A_ddlhonai
~ Fee Required -
__6.. Name and Address ¢f.Current Registered Agent~ -~~~ — — ~ " ““' 7. Name and Address of New Registered Agent
Name -

MAY MANAGEMENT SERVICES, INC.
475 WEST TOWN PLACE

SUITE 116

ST AUGUSTINE FL 32092

Street Agdress (P.O. Box Number 1s Not Acceptable)

City

T

Zip Code

FL

». The above named entity submits this stalemen f r the purpose of changing its regrstered office or registered agem or both, in the State of Florida, 1 am familiar with, and accept

the obiigations of registereg agent

IIGNATURE

lth_,

S Sla

DATE

T
Slignature, typed or printed namea af regis!e!éd agent g:d title if applicable,
I

{NOTE: Regrstered Agent signaturs required when reinstating)

9. Election Campaign Financing

FeeowIET

. $5.00 MayBe

Make Check: Payable to "f

Trust Fund Contribution. Added 10 Fees . Flonda Dppalimenl of: State
a. OFFiCEFiS«ﬂ"ND DIRECTORS B ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10‘
TLE PD [ petete THTLE ] Change [ Addition
AME DAVIDSON, SHEHRY NAME
AEET ADDRESS | 101 EAST TOWN PLACE, SUITE 200 STREET ADDRESS
m-stze | ST AUGUSTINE FL 32092 . CITY-5T- 2P
e TD 7 Delets HITE O Change [ Addition
ME GIL, EDUARDO : A e
weeT AD0AESS 1101 EAST TOWN PLACE; SUITE-200= = == et 2 STREET ADDRESG # [ ontmmtm st ntion. i mmm migmsmmniome s i+ e
w-st-ae | ST AUGUSTINE FL 32092 CITY-5T- 2P ‘ o
iE vsp - . . [ Dejete TTLE - [ Change - [ Addition
ME PARIANIL RICK NAME . : ‘
=ee7 aboaess | 101 EAST TOWN PLACE, SUITE 200 STREET AUDRESS
v-s-2¢  {ST AUGUSTINE FL 32082 - S CITY-5T-2P m/ o
tE D o MDélele e o Change [ Aduition-
ME ABBOTT, CLAUDE . MAME 8@«-&6& ﬂb‘bﬁ::_'“ :
reet aopess | 101 EAST TOWN PLACE, SUITE 200 - sTreeT AnDRESS | L40R Psidbagf G
v-s1-z¢ | ST AUGUSTINE FL 32092 , oY ST-2P ‘S’t A v uehing B JSMAA. :
Le D - 1 Dalete. TTE & Change. [ Addition
« . |KOMPARE, DENNIS _ : NAME ch &2, s -
weraovess | 101 EAST TOWN PLACE, SUITE 200 swee soress | 0% Edlgyy, OF \oocls ilc!--
t-st-2¢ | ST AUGUSTINE FL 32092 (GiTY-ST-2P P wushioag . 201D )
£ (7 Detese TITLE - R : [ Change ] Addition
o . NAME
ET ADDRESS STREET ADORESS
f-ST-7IP . CITY-ST-2P -

. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same lagal effect as if made undsr oath; that | am an officer or director

of the corporallon or the recgiver or trustee em o

A reqwred by.Chapter 617, Florlda Statute

R

1 <

and that,my name appears in Block 10 or Block 11 if

™~ < Cmu ﬁu.m.\’oad

CR2E037 (10/02)




