2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT # N98000005849

1. Entity Name

ASSOCIATION, INC.

THE RESIDENCES AT WORLD GOLF VILLAGE CONDOMINlUM

Secretary of State

02-03-2003 90285 044 ****61 .25

Principal Place of Business

475 WEST TOWN PLACE

Maiting Address
G/O MAY MANAGEMENT

STE W6 5455 AIA SOUTH
SAINT AUGUSTINE FL 32092 ST AUGUSTINE FL 32080
us us

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 59.354131 1 Applied For
Not Applicable
Zip Country ap Country 5, Certificate of Status Desired | $8'75 Additionat
Fea Required
6. Name and Address of Current Registered Agent . 7._Name and Address.of New. Registered Agent
- Name
MARKS. ANNA Streat Address (P.0. Box Number is Not Acceptable)
5455 AIA SOUTH :
ST AUGUSTINE FL 32080

City

1

Zip Code

FL

8. The above named enfity su
the obligations of re7stere agent.

j {2t Z\S/fl aﬁ'

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept

(C#m\

SIGNATURE

S\gr% fupsd br pnnted name cf registerad agent and title if appi|cable

{NOTE: Reg\slered Agent 5:gnalure€quuad when reinstating)

DATE

FILE HOW: FEE IS $61.25

9. Election Campaién Financing
Trust Fund Contribution.

1}
i

Make Check Payable to

$5.00 May Be
Fiorida Department of State

Added to Fees

ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS / 11. —~

L PD W puete ILE -\%’Q& dant o Change (] Addition
NAME DUFFY, MAUREEN NAME Guot Shoinss

stReeT sDDRESS | 145 N CHAMPIONS WAY STREET ADDRESS > CB ﬂ re

omv-s1-2 | SAINT AUGUSTINE FL 32092 _ Cimy-sT- 2P Q (‘3\11-\ '?,D% |

TIME 10 W etete TME '\.J;[I Change [ Adction
HAME CRAFT, DENNIS NAME ‘,% )

street aooress | 316 ROYAL TOM RD § . |JSTREETACDAESS | = "'H 13

cry-5--2° | PONTE VEDRA BEACH: FL-32082 - cry-St-2p -r\  F| D‘%‘fﬂm

TE VD M Daketz me \YQ \f- ] Change ] Acdition
e SHAINES, STUANT e qs “1 Secratods

sTREeT aD0RESS | 355 NORTH SHORE CIRCLE #1313 STREET ADDRESS #3(|

cry-s1-2F | SAINT AUGUSTINE FL 32092 CIrY-ST-2P (}«}m =) 3&()93

TITLE [ Delete TITLE O Change Addition
HAME " NAME Dot bﬂa‘n w

STREET ADDRESS sweerooness | SS9 Mo Dlm«

CITY-ST 2P oITY-$1-2P Cniconye UL (s NATEY) R

TME [ belete TITLE D Ol Change ) Addition
NAME RAME C agmln

STREET ADDRESS sweeT 0REss | |\ (t-\. D\ b5 WAl ¢ 4 S

CITY -5T-2IP CITY-ST-20P <.A “Qn?th' 2308 %B

TILE O Dalste TMLE [JChange [ Additian
NAME HAME

STREET ADDRESS ‘STREET ADDRESS

CITY-5T-2IF Elw §T-219

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 recelver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpent with an address, with all other like empowered.
SN AV AT
SIGNATURE: w N EDUIRED

CR2E037 (10/02)

1



