o FILED
2 T ARNUAL REPORT o/ TION Feb 01, 2008 08:00 AN

DOCUMENT # N98000005849 | Secretal‘y of State

. Enlny Name" - - -
-THE RESIDENCES AT WORLD GOLF VILLAGE -
CONDOMINIUM ASSQOCIATION, INC. ; P e

EAMALOS S F Pl P £ TV LR ot

" Principal Place ™ol Biisingss ™~ " Mailing Address
A75 WEST JOWN PLACE 20t (7o st ey =™ 2k G0 MAY MANAGEMENT ™ PR D il e e
STE116™ 5455 AlA SOUTH ;

SAINT AUGUSTINE, FL 32002  US ST AUGUSTINE, FL 32080 US
S e (R

Suite, Apt. #, atc, Suite, Apt. #, elc. 01082008 Chg-NP CR2EQA7 (12/06)

City & State City & State 4. FEl Number Appliad For

59-3541311 ) Not Applicable
Zip . Country Z"D: Couniry §. Certificate of Status Desired O ?ga-:esq '::i‘:’:;"“"al
6, Nan;o and Addross of Current Reglsterad Agent 7. Name and Addross of Now Registerad Agent
Name
MAY MANAGEMENT SERVICES INC
5455 AJA SOUTH Sireet Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32080
. City . FL I Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obngauons of regnslemd agent.

W (NOTE: Ragisterat Agsnl sgnalue ruuulrud_when reingtating) DATE

Flllng Foea Is 361.25 T T T e, Election Campaign Fmancmg T - '$5.00 may Beo o -,Maka‘ t:haclutapa};rai:nli;‘t‘oY
£ ‘)O"\,P.‘.’? '|_,y '."EYLL'_';?.QQ,G O L Trust Fund Contnbullon - ad.‘ EL x ];Addadm Fees . Florlda Dapartn\ent of State
107 ™ St Linel - L QFFICERS AND DIRECTORS Moo o JADDITIONS.’CHANGES TO OFFICERS AND DIRECTOHS N 10
e | PR U O Deleta WLE st | [Jchange [ Addition
Wve -1 .| STEWART: SHAINES s NAVE | e
STREET ADDAESS | 123 CONGRESS ST ) STREET ADORESS - UO0O0021 2066 e
onv-st-2p | PORTSMOUTH, NH 03801 GTY-St-2P 12/1208-30031-020 61,25
TITLE D 3 Delete LE 3 Change [ Addition
NAME GAY, GILBERT NAME
STREET ADORESS | 5859 N. KOLMAR . STREET ADDRESS
CITY-ST-2IP RIVERSIDE, IL 60546 CITY-ST-2P
TMLE DST . O Datete TITLE [ Changs [ Addition
NAME WITHERS, DON NAME
STREET ADORESS | 145 N CHAMPIONS WAY UNIT 123 STREET ADDRESS
CITY-5T-2IF SAINT AUGUSTINE, FL 32092 CITY-S7-2IP
TLE DVP [ Deleta TME [ Change  [] Addution
NAME CHAFIN, CHUCK RAME
STREET ADDRESS | 345 N. SHORE CIRCLE #1224 . STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32092 CITY-ST-222
e [ Deieta TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-§7-2IP i
TITLE T Delete HiLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 21 CITY-ST-2IP

12. | hereby cartifz that the information suppliad with this filin g doss not qualify for the exemptions contained in Chapter 119, Florida Statutles. | further cerlify that the informaton
indicated on this rapeort or supplemental report is true and accurate and that my signature shali have the same legal effect as il made under oath; that | am an officar or director
of the corperation or the receives or trustes ampowered to exacuyte this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme th an addrass, with all other Jike empow.ered
SIGNATURE: Al Wé’ /312 I Hszs”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Prong #




