FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W/

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

DOCUMENT # N20531 (2)
LAKE KATHRYN HOMEOWNERS ASSOCIATION OF PONTE VED
RA BEACH, INC.

GO R A

Principal Place of Business Mailing Address
10036 SAWGRASS DR.. #3 POST OFFICE BOX 1159
PONTE VEDRA BEACH FL 3082 PONTE VEDRA BEACH FL 32004
us us
3. Date Incorparated or Qualified 3a, Date of Last Report
171995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El Not Applicable
Suite, Apt. #, elc. ite, Apt. #, etc, iti
Uite, Apt. #, elc Suite, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Additional
22 El Fee Required
City & State Gity & Stale 6. Election Campaign Financing $5.00 Mey Be
23] (28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 '—2;] 5‘ Fiorida Statutes O ves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MUNCH, DONALD 82| Strocl Address (P.0. Box Number is Not Acceptabie)
FOUR SEASONS MANAGEMENT ‘
10038 SAWGRASS DRIVE #3 83
PONTE VEDRA BEACH FL 32082 ol oo £ P[5

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

farniliar with, and accept the abligations of, Section 17,0503, Flarida Statutes.
SIGNATURE

Sigraturs, typed or printed ~ame of registersd agent and titke it applicabla, {NOTE: Registered Agent signature requred whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STD [JDELETE 11 TITLE [JChange L") Addition
NAME KILEY, ROBERT 12 NAME
sreeT ADDRess | 9005 PORTSMOUTH CT. 1.5 STREET ADDRESS
CiTY-51-7P PONTE VEDRA BEACH FL 14 CITY-§T-20P
TIME D ) DELETE 21TILE CJChange [ Addition
HANE DEROSE, JAMES 22 NAME
streeT aporess | 9010 SAOUTHAMPTON CT 23 STREET ADDRESS
CITY-81- 2P PONTE VEDRA FL 2 ACITY-§T-2P
TITLE i4} [CJDELETE 31 TILE O Change {7 Addition
NAME PECK, WALLY 32 NAME
sreeTaporess | BGH3 SOUTHAMPTON WAY 33 STREET ADDRESS
CITY-51-2F PONTE VEDRA FL 34.CMTY-ST-2P
TILE [CJDELETE &1 TITLE OJchange  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-)-2F 44CTY-ST-2P
TITLE CJoELETE 51 TOLE [change [ Additicn
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CiTY-§1-2F 54 0TY-51-2F
TITLE [CIDELETE 6.1 TITLE [dcChange  [J Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CiIY-$1-2p B4 CITY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supp!

oath; that | am an officer or director of i ration or 1
appears in Block 12 or Block 13 if %
SIGNATURE: <

ont with an address.

emental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
eiver or trusiee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

smm\wﬁiun TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR

f-1-9

Daytima Phane N

CR2E037 (12/95}



