R TION 1 FI%@%?S 00
2004 NOT-FOR-PROFIT CORPORATI Mar 15, :00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000005849 03152004 90009 038 ****6] 25
1. Entity Name
THE RESIDENCES AT WORLD GOLF VILLAGE
‘CONDOMINIUM ASSOQCIATION, INC.- - -
‘Principal Place ‘of Busirie.ss".: R Mailing Address B T
. 475 WESF TDWN_P_I.A@!EM N C/0 MAY MANAGEMENT o o ; . ‘
STE116 Cie.ete o tiuv S4BSAASOUTH ... T 4 | 54018213 -
* SAINT AUGLSTINE, FL 32092 _ US © 7 STAUGUSTINE, FL 32080 .US. 7" "limiig conovs oo e e AU R QRGO
B s — PR EMAEATARON
Suite, Apt. #, etc. Suite, Apt, #, etc. ) 01302004 Chg-NP CH2E63? {10/03)
City & State City & State 4. FEI Number Appted For
59-3541311 Not Applicable
. Zip Country Zip Country 6. Certificate of Status Desired (| ?3‘:3&?:;“""“

6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

N
|_MARKS, ANNA ) N M4y %%gm 1~ FAY eES LIC.
5455 AIA SOUTH s oo : L £/
ST AUGUSTINE, FL 32080 ; a

~ S My ets STIAE FL | *$%,20

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

the obligations of registered agent, .
Cenrmy HONex. 25744

Signature, or piinted name of registered agent and ttle it mpiicabla. {NOTE: Ragistered Agent signalura required when reinstating) DATE

SIGNATURE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be c!@cﬂpayable _t' )
. Dus by May 1, 2004 Trust Furid Contribution, = 'E] +  Added to Fees LR l{:ﬂg!d_a.ﬁgpgrtmght gf S&agte
| BT OFFICERS AND DIRECTORS™ -~ 7~ 1.7 TADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN10
e s L LPDT S pe s o TiTLE PDE . (@Change [ Addition
N T | 'SHOIGES, STUART G NAE St ewort Shaines
smeeranoness | 123 CONGRESS ST~ « = - -~ 20 o} sweeroomess [ 132, Conoypess St
GIv-51-2P | PORKMOUTH,NH 03081 . oiv-st-22 = |Porde mouth NH 0 386 1
TITLE VP . ) B Delete TITLE _ o 3 Change: T Addition
NAME OAFFY, ROBERT NAME
STREETADDRESS | 145 N CRAMPTIONS WAY #113 STREET ADDRESS
GITY-57-21P SAINT AUGUSTINE, FL 32092 CTY-ST-2P
TITLE w Vp 7 Delate TILE VP E’Change [ Agdition
NAME WAGNER, JIM NAME I'm Wagner . Way # 3l
STREET ADDRESS | 125 N CHAMPION WAY #311 : seerooeess {1 3 N, ChounD) 0N Way
CITY-ST-2IP SAINT AUGUSTINE, FL 32092 : CITY-ST-ZIP 5 _Quq ustine, FL 33e9a
Jqane oo D . . . . O Delete TLE . P, i Change [ Addition
NAME GAY GILBERT — " — =~ = b »G‘a\bﬁﬁﬁﬁz%wﬁu_ S
STREET ADDRESS | 5859 N BINO sTheeT anoRess | D B ? 4 N. Ko -In‘-l (.D
erv-stzp | RIVERSIDE, IL 60546 ovse  |Caeag o, TL bol
TITLE D . 0 Delete TLE DST [Qctenge [ Addition
HAME Brsonreorina Cynthioee OISON NAvE Cynthioc Qloon Wou #
STREET ADDRESS | 110 N CHAMPIONS WAY #513 stresraoteess |10 N Champrons Way 513
CrY-ST-2P SAINT AUGUSTINE, FL 32082 cre-ste | St ﬁ usustine, F. 3292
e . . O pekete TILE D '? .. [Jchange  [RAGuition
. NAME L e - NAME Tohn 1Sher
STREET ADRESS é 2rre T S sweeranvess |3US N. Shore Cirele #1322
CITY.5T-2P -0 . : - om-si-2¢ |Se . fug ustine, FL 230943

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q7(3)(i), Florida Statutes, | further certify that tha information
indicated on this report or 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjth all other like empowered.

SIGNATURE: Pgrerrz Jomes Naaner F-2-0Y Gpy-57%06-524-3

ITED HAH#F BIGNING OFFICER OR DIRECTOR - Date Daytime Phone #




