FILE NOW; FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 Danss:c:;Bc:yoz::ga;:nous S C Cl'etal'y Of State

DOCUMENT # N20531 (2)
LAKE KATHRYN HOMEOWNERS ASSOCIATION OF PONTE VED

Sk e ANV RA A

Principal Place of Busingss

10036 SAWGRASS DR.. #3 POST OFFICE BOX 1180
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 320041159
us us 3, Date Incor;oralad or Qualified | 3a. Date of Last Report -
04117/
2. Principal Place of Busingss 28. Mailing Address 4, FEI Number Applied For
?I El 59'2865334 Not Appliceble
Suile, Apl 4, elc. Suite, Apl. #, etc. - $8.75 Adduional
-2-5‘ ;I 5. Coerlificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
2p Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 189.032,
24 26 20] 30] Fiorida Stalutes DOves Hro
9, Name and Address of Current Reglstered Agent 10. Name and Addrens of New Reglistered Agent
. 81| Name
MUNCH. DONALD 82| Stree! Address (P.0. Box Number is Not Acceptabla)
FOUR SEASONS MANAGEMENT
10038 SAWGRASS DRIVE #3 83 :
PONTE VEORA BEACH FL 32082 &[Gy FL B[ 7%

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submils this statement for the pur of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am lamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

ngEOPEAO;gN ;i; 7 -e R FLORIDA DEPARTMENT OF STATE M ay 1 3 1 9 9 7 8 O O am

CR2E037 (9/96)

SIGNATURE Signatwre. typad of prinled nama ol regletered agant and itle # applicable {NCTE: Regictered Agent signature required whan rainslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GCHANGES TO OFFIGERS AND DIRECTORS [N 12
TILE STD ] DELETE 11 TME Clchange  [J Addition
NAME KILEY, ROBERT 1.2 NAME

swep aooess | 9005 PORTSMOUTH CT. 1:2 STREET ADDRESS

CiTY-ST-2IP PONTE VEDRA BEACH FL 1.4 0¥ -S1-21P

TITLE D () DELETE 21 TMLE T Change L] Addition
NAME DEROSE, JAMES : 22 NAME

sireeraporess | 9010 SAQUTHAMPTON CT 23 STREETADDRESS

CUTY -ST-21P PONTE VEDRA FiL 2 40nY-S1-2p

TILE D T oeceTe 31 TLE [T change L) Addition
NAME PECK, WALLY 32 NAME

staeer anoress | 9013 SOUTHAMPTON WAY 34 STREEY ADDRESS

oY -1- 2 PONTE VEDRA FL 34, CITY- 5T+ 2P

WILE L] DECETE 41 TITLE L changs L] Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS (\

GiTY-§1- 2P 44 CITY-ST- 2P A} u\

TILE ] DELETE 5 TITLE f[; VT change [ Addition
NAME 5.2 NAME : WC\ l\

STREFT ADDRESS 53 STREET ADORESS

GITY-$1- 7 54 CITY-S1-2IP

TILE [J OELETE 6.1 TiTLE T} Crange L1 Addition
NAME _ 6.2 NAME BO00021323287 78

STREEY ADDRESS 6.3 STREET ADDRESS ~05/22/97--01120--002

J— £4CITY-ST-2P ¥xG]1, 15

74. | do hereby certily thal the informalion supplisd with this Tling does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certiy that the

infarmation indicated on this annual report or sugplemental annuat reporl Is irue and accurate and that my signature shall have the same Jepgal effact as If made under oath; that
1 am an officer or director of the.eqrporation of the receivar or trusies empowared to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Bloc hanged, or on an atiag) nt with an address,

SIGNATURE: he 11 Kl FOUIRED s fa7

JAYURE AND TYPED OF PRINTED NAME OF SIGRING OFFICER OR HRECTOR Dala YT Diaylime Phore 4 ODOOO4AE




