2000 UNIFORM BUSINESS REPORT {(UBR) FILED

CR2E037 {9/99)

OOCUMENT # 730115 Apr 24,2000 8:00 am
CLOISTER OF ATLANTIC BEACH CONDOMINIUM ASSOCIATI ecretary of State
04-24-2000 90162 049 ****5]1.25
Principal Place of Bug‘ness Mailing Address
FOUR SEASONS MANAGEMENT FOUR SEASONS MANAGEMENT
10036 SAWGRASS DR. #3 P.O. BOX 1159
PONTE YEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 3204-1159 .
us us
R s IR W
2180 W SR 434 218C W SR 434
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE‘
STE 5000 STE 5000 .
City & State City & State 4. FEI Number Applied For
LONGWOOD FL LONGWOOD FL 591635955 Not Appicabio
Zi Count Zi Countr - . T iti
32|$79 lj)sn a4 32;79 US ouniry 5, Certificate of Status Desired . | geae qulﬁgjdtonal
6. Name and Address of Current Registered Agent _ _7._Name and Address of New Reglstered Agent
MUNCH, DONALD B HART,.JAMES W-aR - -t T T -
. __.SENTRY. MANAGEMENT INC.
FOUR SEASONS MANAGEMENT
2180 W SR 434 STE 5000
10036 SAWGRASS DR., SUITE 3 B - ‘ i - o
PONTE VEDRA BEACH FL 32082 %, "LONGWOOD FL~ 327795044 Tz :
N
8. The above namec entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE /@'{ j///”—/ ’2{3 / [
Signature, typad of prin[et{’n’ame of registerad agej and title f appiicable {NOTE: Ragistered Agent signalure required when reinstating) DATE
' FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delate TOLE VP © XNchange [ Addition
e IXATIE}«’?L%HEH o et
STREET ADDRESS STREET ADDRESS | ] T -
crv-sr-zp | ATLANTIC BEACH FL CITY-§T-21P 3(2]2§§NTH ST #28-E
T I 1 Delet e TD Change ] Acdition
N HAAKINS, BOB o e HAWKINS, ROBERT ﬂ
smeer aooress | 10 TENTH STREET STREET ADDRESS | 1) TENT|:| ST #25-E
crv-st-zp | ATLANTIC BEACH FL ) CITY-5T- 2P 39233
TITLE v A el TITLE D [ Change Addition
o GEBERT, EDWARD v HOWELL, MARIE M
srreer aooress | 10 TENTH STREET sTeeeraooRess | 10 TENTH ST #66-K
omv-st-ze | ATLANTIC BEACH FL CITY-5T-ZIP 32233
TILE v KT Deiet TITLE D [J Change [} Addition
ot COK ARLENE - e VEAL, CAROL
STREET ADDRESS STREET ADDRESS -
orr-st-zp | ATLANTIC BCH FL CITY-ST- 7P %gzggNTH ST #26-E
TILE 5 71 Delet TITLE D XA change [ Addition
wwe | MCCART, PATRICIA L - e MCCART, PATRICIA
saeeT apoess | 10 TENTH STREET sreeTaobzss | 3102 ST JOHNS AVE
arv-st-ze | ATLANTIC BEACH FL CITY-§T-2IP JACKSONVILLE FL 32205
v . c it
::Ih-fli BERRY, ROBERT [ Delete m )CE hange [ Addition
staesT ApoRess | 10 TENTH STREET smeereooress | 10 TENTH ST #6-A
crv-st-ze |ATLANTIC BCH FL CITY-ST-2IP 32233

12. | hereby certify that the information supptlied with this filin dg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rapesl is true and accurate and that my signature shall have the same |legal effect as If made under cath; that | am an cfficer or director
of tha carporation or the receiver of frsfee ergpows e-rpport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi addre 3 orfiles™d
SIGNATURE:X LI Jﬁfi’“’:iMl#ﬂ e  4-1Z-00 Qo265 KK2¢

™ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Date Daytima Phone #

A MBS e v eT L 8 gt e 4 LT ey F T



