FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

< DIVISION OF CORPORATIONS
POCUMENT # 730115 (3)

81';]0!'%1&59 OF ATLANTIC BEACH CONDOMINIUM ASSOCIATI

Principal Place of Businass Mailing Address

FILED
Apr 17 1997 8:00am

Secretary of State

BN REOM

agenl, | am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

FOUR BEASONS MANAGEMENT FOUR SBEASONS MANAGEMENT
10006 SAWGRASS DR. #3 PO. BEO\)I('E:J'R? BEAGH Ri "5
us € VEDRA BEACH FL us 3. Date Incorporated or Qualifisgd | 3a. Date of Las}l Report
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appliad For
21 26 _'Eol Applicable
Suite, Apt. ¥, etc. Suite, Apt. 4, elc.
e r-—"[ pLE.e 5, Centificate of Status Desired 0 $8.75 Addtional
22 2r Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added 1o Feas
Zip Counlry Zip Country 8. This corporation has liablity for intangibie tax under s. 199.032,
24 25 20) 30 Florida Statutes ves [RNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
81| Name
MUNCH, DONALD 82| Strest Address (P.0. Box Nurmber is Not Acceptabie)
FOUR SEASONS MANAGEMENT
10036 SAWGRASS OR., SUITE 3 E
PONTE VEDRA BEACH FL 32082 84 Gy FL 5] T Code
11, Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing Its ragisterad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as regislered

Sigralure, ypod o prinleg nama of registered agent and tille || ppplicable

(NOTE: Ragistared Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
Tt P LT DELETE 11TTLE V;c W ‘dag.. Clchange  RAddition
NAME COX, RICHARD X &g 12N M r$4 fﬂlt:lt.t.i i
street aooress | 10 TENTH ST #118 ] : 1.3 STREET ADDRESS ¢

CiIy-57-21P ATLANTIC BEACH Fi M{ﬂxo ) 14 CITY-§T- 2P )

e T 7 [ LI DECE 21T

NAME GLEIT, ALAN . 2.2 Name

stacer aopatss | 10 TENTH ST #32F 2.3 STREET ADDRESS

Ty ST- 2P ATLANTIC BEACH FL W 2.4 CITY-51-2P

me D LI Detere 31TME

NAME SCARBOROUGH, ART 32NAME

siareraooress | 90 TENTH ST #B 33 STREET ADDRESS

¢iTy 51 2P ATLANTIC BEACH FL . 34_CHY-S1- 2P

THLE Y] ﬂ.DELETE 4ATHLE

NAME LANIQAN M- 4. 2 NAME

staeef anohess | HOFTENTH-ST-4396 4 3STREET ADDRESS

¢iTy-sT-7p ARANTIC-BEACH FL 440y -$1-2P

TITLE [3 [J DELETE 51 TILE

NARE STEVENS, MARGIE 5.2 NAME

steet aooress | 6190 MERCER CIR E 6.3 STREET ADDAESS

CHY-S1-2P JACKSONVILLE FL ﬂ 5ACHY-S1-2P

TITLE D DELETE 61 TITLE

NAME MACKOUL, JERRY 6.2 NAME

streer aooress | 10-10TH ST UNIT 42 6.3 STREET ADDRESS

CITY-S1- 2P ATLANTIC BCH. FL 84 CITY-5T..2IP

appears in Biock 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE: o Line) J’L/LU HOABECIED

14. [ do hereby cerlify that the information supplied with this filing does nat quatity for the exemption stated in Section 118.07(3)i), Florida Statutes. | further centify that the
informalion indicated on this annual report or supplemental annual raport is frue and accurale and that my signature shall have the same legal eflect as If made under ath; that
1 am an officer or direclor of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Stalules; and that my name

YE- yrs

SIANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

4/ /77

Date

Daytime Phone ¥ 0OOOO40

CRZEQ37 (9/96)




