~ FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NS6000003351 03-10-2006 90002 042 ****5] 25
1. Entity Name

WORLD GOLF VILLAGE PROPERTY OWNERS
ASSOCIATION, INC. 7

Principal Place of Business Mailing Address

q“““ol »

101 EAST TOWN PLACE /0 MAY MGMT

SUITE 401 5455 A1A SOUTH o pab ¥ ¥

ST AUGUSTINE, FL 32092 S SAINT AUGUSTINE, FL 32080 US - e ¥

s ST B e
Suite, Apt. #, etc. Suite, Apt. #, atc. 01042006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For

59-3393957 Not Applicabls

e Country Zip Country 5. Cartificate of Staws Desired [ g:;'gsqm“"“a'

6. Name and Address of Current Registored Agant

7. Name and Addross of New Registered Agent

MAY MANAGEMENT SERVICES INC
475 WEST TOWN PLACE
SUITE 116

“Pa y

MavsGemeal T

Sez vices

Strag} Address (P.0. Box Number is Not Acceptable)
4$.S H

oy

AtA Sowvd

SAINT AUGUSTINE, FL 32092

= Zip Cod
'S Aveusr e FL | B55po

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

J

(NOTE: Ragistared Agant signature required when reinstating)

46

Igature, typad or printed nama of régistered agent knd title if applicable. DATE

- '-\'I-!Iling Fae Is $61.25 " 9. Election Campaign Financing $5.00 May Re Make chack payable to

- 'Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ME SD O Delete TILE [3 Change (] Addition
NAME JEFCOAT, DOUGLAS NAME
. STREET ADDRESS | P O BOX 140 5; STREET ADORESS
CITY-ST-7P COLUMBUS, GA 319020140 CITY-ST-2IP
TilLE PD 1 pelete TITLE [ change [ Addition
NAME ATTER, HELEN NAME
STREET ADDRESS | 101 EAST TOWN PLACE, STE. 400 STREET ADDRESS
CITY-§T-21P SAINT AUGUSTINE, FL 32092 CITY-S1-7ip
TITLE VPD [ Detete TIILE [ Change [ Addilion
NAME MEADE, WILLIAM NAME
STREET ADDRESS | 204 CENTRE FPOST DRIVE STREET ADRESS
CITY-ST-21° GREENSBORQ, NC 2740% CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TITLE [ Ghange [ Addition
NANME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-§1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | 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 etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executle this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowered.
,zé s/afol,  [20d)d4o-4037
¥ LY L

SIGNATURE: /l’\ﬁb W T Tae ‘Oaytima Prona #

IGNAflRE AND TTPEfOﬂ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




