FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State

s

]

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

0000016

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90130 018 ****61.25

DOCUMENT # 75895

1. Corporation Name

PONTE VEDRA RETREAT | CONDOMINIUM ASSOCIATION,
INC.

Mailing Address

10036 SAWGRASS DRIVE

PO. DRAWER 115%

PONTE VERDRA BEACH FL 320048

Principal Place of Business

10036 SAWGRASS DRIVE
P.0. DRAWER 1159
PONTE VERDRA BEACH FL 32004-8159

IEARKRATL TR

159

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed

121] 26 06/29/1981

Suite, Apt. #, etc. Sune, Apl. #, eic. 4. FEI Number Applied For
22 ;] 59'25?9549 Not Applicable

City & State City & State iti

y 4 5. Certifcate of Status Desired O $8'75 Adqmonal

a ?;I Fee Required

Zip Country Zip Country 6 Election Campaign Financing 0 $5.00 May Be
;l (El El [;\ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MUNCH DONALD 32| Street Address (P.0O. Box Number is Not Acceptable)

FOUR SEASONS MANAGEMENT

10036 SAWGRASS DR #3 8

PONTE VEDRA BEACH FL 32082 oy L o] e

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the ab
office or registered agent. or both, in the State of Flarida. Such change was authorized

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ove-named corporation submits this Statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registeced agent and ttle f appiicable {NOTE: Registered Agent signalure required when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o]
TMLE D ] DELETE 1.1 TLE b F‘ M:hange Cirddven | =
NAME BRENNAN JEAN 12 NAME 5
smreet aooress| 6570 PONTE VEDRA BLVD 13 STREET ADDRESS o
CITY-ST-2ZIP PONT VEDRA BCH. Fi 44 TITY-ST-20 &
TMLE VP L] DELETE 21 TITLE [IChange [ Addition | ©
NAME PARKS, HOWARD 27 NAME
street aporess| 657-B PONCE VEDRA BLVD 23 STREET ADORESS
CITY-5T-ZIP PONTE VEDRA BEACH FL . 2 4CITY-8T-2F
TME o NELETE 34 TITLE ["]Change (] Addition
NAME ~DAY—OHN- 32 NAME
sTReET apnress | ~BHFAPONTE-VEBRA-BLVD 23 STREET ADDRESS
TY-ST-ZP PONTE-VEBRA-BEACH -F— 34 CITY-ST-2P
TIMLE D [ DELETE 41TIME [IChange [ Addnicn
NAME KIRKLAND, DAVID 4 2NAME
streeT anoress| 5304 WESTPORT ROAD 4.3 STREETADDRESS
ITY-$T-2P CHEVY CHASE MD 44 CITY-5T.21P
TITLE [ DELETE 51 TITLE [JChange (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-ST. 2P 54 CITY-ST-2IP
TITLE [ OELETE §17TITLE [Jchange [ Addtion
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14 Y hereby certffy that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 Echanged. on an attachment with address, with all other like empowered
SIGNATURE: L 3-i2-44 [@m/)zm’-/?ac,

TYPED OR PRINTED NAME OF SiGNING DFFICER CR DIRECTOR

Date Dayfime Phone #



