- FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

o _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N96000003351 03-26-2007 90068 030 61,25
1. Entity Name
WORLD GOLF VILLAGE PROPERTY OWNERS
ASSOCIATION, INC,
Principal Place of Business Mailing Addrass
101 EAST TOWN PLACE C/0 MAY MGMT
SUITE 401 5455 A1A SOUTH
ST AUGUSTINE, FL 32092  US SAINT AUGUSTINE, FL 32080 US
2, che of Business - No P.O. Box # 3. Mailing Address H“Hm ”l ‘l“l |H“ ||w "“I“Hl |Im ||||| l“ll “'l‘ ||m "IHlm \Il‘
{ 6 mt
Suite, Apt. #,_etc Suite, Apt. #, etc. 01182007
Chg-NP CR2EQ37 (12/06
SJLTSS ALA 50L)~K\'{'\ 9 (12/08)
%l*& Stﬁ -~ City & State 4. FE| Number Applied For
Boeusting 4 59-3393957 ot Fpphaabic
- j 7 - L
j&oﬁ a a‘g fa) Zie Country 5. Certificate of Status Desired . Eaae'gg‘ﬁf:d't"’"al
n 6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Ragisterod Ag;l; —
Name
MAY MANAGEMENT SERVICES INC
8455 UUS HWY A1A AOUTH Street Address (P.O. Box Number is Not Acceptablas)
SAINT AUGUSTINE, FL 32080
City FL l Zip Code
8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of regigiered agent. q :
SIGNATURE LS A —F
Slgnature, -:’ G A 2d name of registerad agent and TR if applicable. {NGTE: Registared Agent signatura required when reinstating) DATE
F||||£jea is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFF!ICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1G.
TME SD B/ng(g TITLE 50 w “ ‘ﬁm\’\dd [ Change %diﬁon
NAME JEFCOAT, DOUGLAS NAME Y ‘ Pa[ P ‘c ied g{_a BQ:D
STAEET ADDRESS | P O BOX 140 STREET ADDRESS Jés 1 Wiest Fal metto Fav ' '
arv-stzp | COLUMBUS, GA 319020140 cnv-sr-qz,u; ca ot ‘ FL 23433 EI’/
TLE FD O pelete e -1 ' e [ Ghange Addition
NAME ATTER, HELEN v Julia {Oﬂ M"k‘u‘f”” )ﬁ /
STREET ADDRESS | 101 EAST TOWN PLACE, STE. 400 smeerooness | D e, Woctd Gl 734
om-stzP | SAINT AUGUSTINE, FL 32002 ciry-st-2p St - AV( whre L 32097
e VPD O Detete e J O Chenge (] Adailion
NAME | MEADE, WILLIAM NAME
STREET ADDRESS | 204 CENTRE POST DRIVE STREET ADDRESS
CITY-ST-2IP GREENSBORO, NC 27409 CITY-571-2IP
TITLE O pelete TITLE J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY -ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplamental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver, or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmept wih an address, with all other jike empowered.

N/ 671 (§o)9ub-Nosl

Date Daytime Phane #

SIGNATURE:

OF BIGNING OFFICER OR DIRE




