-

o FILED
2008 NOT-FOR-PROFIT CORPORATION  Feb 22,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMEN_T__# N96000003351 : 02-22-2008 90013 006 ****61 .25
’Enmy Name._._._...
" WORLD GOLF,VILLAGE PROPERTY OWNERS ‘ .
ASSOCIATION; INC gz ‘ "
Principal Place of Business™ - - .- Mailing Adt;ress K . e 7 7 - T
MAY MANAGEMENT C/0 MAY MGMT - S
5455 A1A SOUTH 5455 A1A SOUTH ' ‘
ST AUGUSTINE, FL 32092  US SAINT AUGUSTINE, FL 32080 US
R S T AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01082008 Chg-NP CR2E037 (12/06)
City & State . City & State 4. FEI Number Appliad For
59-3393957 Not Applicable
Zpm e - Country Zp Country 5. Certificate of Status Desired O ?i‘gil‘:?::io"a'
§. Nama and Address of Current Registared Agent 7. Name and AJdrou of New Registerad Agent
Namea
MAY MANAGEMENT SERVICES INC :
5455,D5MA1A AQOUTH Street Address (P.O. Box Number is Not Accapiabla)
SAINT AUGUSTINE, FL 32080
City FL l Zip Code

8. The abave named entity submits this statement for the purpasa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
. lhe obhganons of reg:slered agent.

.-',! JCRRY -‘r ..-U
S|GNATURE~ ra d

RZRCY Slummre M:ed o nmled nama of fer.uslarau agent and iitle ¥ applicabla. (NOTE: Registered Aganl signalure required when reinstating) DATE

= Flling Fee is $61.25 9. Election Campaign Fina_nCi"}D’," "$5.00 May Be Make check payable'to - -«

; Tt ";g}fﬂ‘ by May 1 2008 R T Trust Fund Contribution. -~ i D., ) ' Added to Fees Florida Department of State
100 OFF!CEFiS AND DIRECTCRS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
L1 TAEIEN - DA Tt . O Delete TME - [Jcrange [ Addition
NAME ‘| MANDEL, DAN NAME
STAEET ADORESS | 7251 W. PALMETTO PARK RD., 306 STREET ADDRESS
CITY-51-2P BOCA RATON, FL 33433 CITY-§T-2P
TITLE PO 3 pelete ] TITLE ) GChange [ Addition
NAME ATTER, HELEN NAME
SIREET ADDRESS | 101 EAST TOWN PLACE, STE. 400 STREET ADDRESS
CITY-57-2P SAINT AUGUSTINE, FL 32092 CIry-S1-71P
TITLE VPD 7 Delete TITLE O cChange [ Addition
NAME MEADE, WILLIAM NAME
STREET ADDRESS | 204 CENTRE POST DRIVE STREET ADDRESS
CiTY-51-2IP GREENSBOROQ, NC 27409 P Ciry-S1-2p
TITLE T E/ng:elg TITLE T [ Change Iﬂ‘ﬁiition
NAE EDMONSTOR, JULIA NAME Tetswe (
STREET ADORESS | ONE WORLD GOLF PLACE SPEETADDAESS | o ne Weov | 4 &l " loce.
crv-s1-2¢ | SAINT AUGUSTINE, FL 32092 oITY-ST-7P S+ Q—ua\ us-ha_n (L 33092
TITLE [ Delete NILE 3 Change ] Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE [ Detete TItE O Change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certufgthat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ¢r supplemental report 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
of the corporatlon or thYeceiver or trustea empowered to executa this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

m« o 2(7/D8 (qotﬂquo ~UpbS

URE AND TYPED OR PRINTED NAME GF SIGNING OQER OR DIRECTOR Date Daywma Phone ¥




