: FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N98000005849 03002006 90151 014 <61 25

1. Entity Name
THE RESIDENCES AT WORLD GOLF VILLAGE
CONDCMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Addrass L %y
475 WEST TOWN PLACE /0 MAY MANAGEMENT Q““ A Y19
STE 116 5455 AIA SOUTH
SAINT AUGUSTINE, FL 32092  US ST AUGUSTINE, FL 32080 US '
M S— AURC AR ER AN
»
Suite, Apt: #, alc. Suita, Apl. #, aic. 02202006 Chg-NP CR2ED037 {11/05)
City & Stap City & Stata 4. FE| Number Applied For
59-3541311 Not Applicabla
Zip Country p Countey 5. Certilicate of Status Desired O ?i'gzll’:?:;“ona]
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MAY MANAGEMENT SERVICES INC .
5455 AlA SOUTH Straat Address (P.0. Box Number is Not Acceplable)

SAINT AUGUSTINE, FL 3é080

City FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ite if applicabls. {NQTE: Registered Agani pignatura raquired when reingtating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE O cChange [ Addilion
NAME STEWART, SHAINES NAME
STREET ADDRESS | 123 CONGRESS ST STREET ADDRESS
CITY-ST-2p PORTSMOUTH, NH 03801 CITY-ST-ZIP P
TITLE VP O pslete TITLE D ﬂcmge ] Addition
NAME WAGNER, JIM NAME
STREET ADDRESS | 125 N CHAMPION WAY #311 STREET ADDRESS
CITY-ST-2Ip SAINT AUGUSTINE, FL 32092 CITY-5T-21P
TITLE D [ oelete THLE [ change ] Addition
NAME GAY, GILBERT NAME
STREET ADDRESS | 5858 N. KOLMAR STREET ADDRESS
CarY-ST-2P RIVERSIDE, IL 60546 Y CITY-ST- 212 P
e DST ﬂ’ueme TIME 437 O onange T Aadiion
HAME OLSON, CYNTHINA RAME Wi THELS, Do - Y23
sTREer ADDRESS | 110 N, CHAMPIONS WAY #513 STEETAUDRESS | /457 A/ CHR /1 1enss WAY, “ve 7
orv-s-ze | SAINT AUGUSTINE, FL 32062 Y-S | s Gucdas riaie FR O ZZoP2.
TITLE D O oelete TOILE 7 XChanue 7] Additan
NAME FISHER, JOHN NAME
STREET ADDRESS | 345 N. SHORE CIRCLE #1222 STREET ADORESS
CITY-$7-2IF SAINT AUGUSTINE, FL 32082 CITY-ST-2P
TITLE O oelate TLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or tru empowaered to exacuts this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an altachment with ary/address, with all other like empowered. .
[ Gl Fofg TII-SSIS

SIGNATURE:
SlGNATﬂRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




