e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005849

1. Entity Name

THE RESIDENCES AT WORLD GOLF VILLAGE CONDOMINIUM

us

Principal Place of Business

C/O MAY MANAGEMENT
5455 A1A SQUTH
SAINT AUGUSTINE FL 32084

Mailing Address

C/O MAY MANAGEMENT

PO BOX 1509

SAINT AUGUSTINE FL 32004

us

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90047 036 ****5] .25

(L EYTRE V)

LO010765

I

I

changed, ofr an an attachmen

SIGNATURE:

=,
1A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statu
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made L g
of the corporation or the receiver gr trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my nan™™®

an address, with all o%-
AT Qq = QAL

- J'-Jiu L huu-\-}rvil“‘

e e Ak W

[=17-01

City & State City & State 4. FE! Number Applied For
! ' 5¢-3541311 ot Appicatis
—-Zin. | COUATY . e e Zip e e |- COUNTY ~|75. Certificate of Status Desired [ ?8'75 Addiional |7
ee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HlDLEY, FRED & Street Address (P.C. Box Number is Not Acceptable)
STE. 2100, ONE TAMPA CIiTY CENTER BUILDING
201 N. FRANKUN ST. _
TAMPA FL 33601 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad ar printed name of registered agent and tnle‘\f applicabla (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: ) 9. Eigction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61_25 Trust Fung Contribution, Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE FD 7 Delste TITLE [Qchange [ Addltion g
NAME WEBER, BRYAN NAME e
sheeT aboress | 430-8 ROYAL PINES PARKWAY STREET ADDRESS r5
erv-s1-z¢ | SAINT AUGUSTINE FL 32092 eITy-ST-2P g
TITLE T R [ Delete TILE P . Wang& [ Addition 5
NAME ~HERGEN,JERRY T ' NAME Ter A— kg /z\ké',.
~smesT soneess+|- 430-B-ROYAL PINES PARKWAY - STREET ADDRESS - - e - -
GiTy-st-21p SAINT AUGUSTINE FL 32092 G- ST-2IP
TITLE D [ Delete TILE O change [ Addition
NAME SEYMOOR, HUBERT E lli NAME
sweeTanoress | 125 N CHAMPIONS WAY 313 STREET ADDRESS
arv-st-2p | SAINT AUGUSTINE FL 32092 CITY-S1-21P
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CITY-ST-2IP
TME [ Delete TLE [ Change .[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




