FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 730115
8‘,;,0',?5“ OF ATLANTIC BEACH CONDOMINIUM ASSOCIATI

(3)

Principat Place of Business

FOUR SEASONS MANAGEMENT

ARVl

Malling Address
FOUR SEASONS MANAGEMENT

10036 SAWGRASS DR. #3 P.0. BOX 1158
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32004
us us 3. Dale Incorporated or Qualified 3a. Date of Last Report
07/01/1974 995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
’;l m 59'1655955 Not Applicable
Suite, Apt. 4, elc. sulte. Apl. #, elc. 5. Certificate of Status Desired 0 $8.75 Aintional
El ;] Fee Required
City & State City & State 6. Flecton Gampaign Financing $5.00 may Bo
23 28] Trust Fund Gonlribution = Added to Fees
Zip Country Zip Country 8. This corporation has habitity for intangible tax under s. 199.032,
| 24] 25 25] [30] Fiorida Slalules 0 ves Do
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
MUNCH, DONALD 82| Swect Address (P.O. Box Number is Mol Acceptable)
FOUR SEASONS MANAGEMENT
10038 SAWGRASS DR., SUITE 3 83
PONTE VEDRA BEACH FL 32082 &l iy L 7o

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registerad agant, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE _ _ . . . e e . . o o
Sigrat.re, tyned or prinled name of registerad agent and We if appicatie. INOTE: Hegisterod Agent signalure required when remvstat g DATE 6

12, OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES 70 OF T IGE RS ANG DIREGTONS 1N 10 &

TITLE -PD.— CJDELETE 11TIILE President ¥K]Change  [] Addition g

NAME -AAT-RIEHARD-- 1.2 NAME Cox, Richard * 5

streeT aooress | —10-10TH 6@ —— -~ 1asmeeraooress | 10 Tepth St. #118 3

CITY-5T-21P —ATLANTIG BEHFL- L40TY-5T-2 Atlantic Beach, FL 32233 &

TITLE s’y S [CIDELETE 21TTLE Treasurer [BChange  [J Addition [©O

NAME -HPPM*NN,—WH.{MM‘ 22 NAME Gleit, Alan

sTreer anDress | —HO-HOTH ST —H84K— - - 23 STHEET ADDRESS 10 Tenth St. #32F

giy-S1-2¢ —AHRANHG BEAGH FL—- 2 4TITY-§1-7P Atlantic Beach, FL 32233

TITLE s IM[EGH 31TILE Director GdChange [ Addition

NAME —KLAUSNER; KENNETH- 32 NAME ‘Searborough, Art

STREET ADDRESS -IO'WH SI-T#S———— 33 STREET ADDRESS 10 Tenth t. #B

CITY-ST-2 -ATLANTIC BCH-FL—— - 4 CHTY-ST- 7 Atlantic Beach, FL 32233

TITLE ¥p--- CJDELETE 43 THLE Vice Presigent KiChange [ Addition

NAME —GEAREE M- 4.7 RAME Lanlgan s dim

steeraporess | —H-HOTH 8F—#53-- asmeeraomess | 10 Tenth St. #39G

CiTy - 5121 ATLANTIC BOH - 441TY-5T-2P Atlantic Beach, FL 32233

nie [ CIDELETE 51 HILE CdChange [ Addition

NAME STEVENS, MARGIE 57 NAME

smeetanoress | 6190 MERCER CIR E 53 STREET ADDFESS

CITY-51-21F JACKSONVILLE FL 54 CTY-5T-2p

TITLE i [CIDELETE 61 TIILE Director fciChange [ Addition

NAME MACKOUL, JERRY 6.2 NAME

smeer aporess | 10-10TH ST UNIT 42 63 STREET ADDRESS

CTY-ST-21F ATLANTIC BCH. FL £4CY-51-21F

14. | do hereby certify that the information supplied with 1his filing is vaiuntarily furished and does not qualify for the exernption slated in Seclion 119,07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this I report or supplermental annual report is true and accarate and that my signature shall have the same loga! effect as if made under
oath; that | am an officer or diractor of the eérpghation or the receiver or trustes empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chan on an aﬁ;hyentwitl addrgss.

SIGNATURE: ./ 2. C
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" oae “Dayime Proce ¥




