2000 UNIFORM ,BUSINESS REPORT (UBR)

DOCUMENT # N20531

1. Entity Name

LAKE KATHRYN HOMEOWNERS ASSOCIATION OF PONTE VED

Fl

Principal Place of Business

10036 SAWGRASS DR.. #3
PONTE VEDRA BEACH FL 32082

us

us

Mailing Address

POST OFFICE BOX 1159
PONTE VEDRA BEACH FL 320041159

2. Principal Place of Business

3. Malling Address

A

FILED
ecretary of State

04-17-2000 90002 039 ****5] 25

|

|

Il

M

2180 W SR 434 2180 W SR 434
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE 5000 STE 5000
City & State City & State 4. FEI Number 50-2865384 Applied For

LONGWOOD FL

LONGWOOD FL

Net Applicable

35‘[}7 9 COUnllj)é 32; 79 U(I‘g)unlry 5. Certificate of Status Desired O ﬁ%gi 3?:;“0“5“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nro-:

MUNCH, DONALD 5o HART, JAMES W R =70
FOUR SEASONS MANAGEMENT . SENTRY. MANAGEMENT INC. .. —
10036 SAWGRASS DRIVE #3 2180 W SR 434 STE 5000
PONTE VEDRA BEACH FL 32062 < ° LONGWCOD FL™ 32779-5044  ~ 7

' i

s

Apr 17,2000 8:00 am

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturs, typed ‘uwastered agent and tile it applicable.

(NOTE: Registerad Agent signaturg required when reinstating)

fz./S/ad

[ DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

FEE IS $61.25

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE - o O Delet TITLE VB YA Change  [T] Addition
v DESELDING, EDWARD wee e

streeT agoress | 9003 LAKE KATHRYN DRIVE STREET ADDRESS

orv-sr-ze | PONTE VEDRA BEACH FL 32082 CITY-ST-2P

TILE ) I?_(] Delete TITLE [ change  [] Addition
NAME DEROSE, JAMES NAME ‘

stweeT Aooaess | 9010 SAOUTHAMPTON CT STREET ADDRESS

cmv-st.ze | PONTE VEDRA FL ) CITY-ST-2P

™ A 7 Delet TTLE Change [ Addition
N DONAHUE, ROBERT o e PD )

sraeet appress | 9001 -LAKE KATHRYN DRIVE STREET ADDRESS

orv-st-ze | PONTE VEDRA FL 32082 CITY-ST-2IP

TITLE 1 Delete TITLE D [ Change X Addition
NAME NAME KAROL, ROBERT

STREET ADDRESS sReerADDRESS | 2103 SAWGRASS VILLAGE

gry-St-21p ermy-ST-2% PONTE VEDRA BCH FL 32082

TITLE [ pelete TITLE (O change [ Additicn
NAME NAME

STREET ADDRESS STREET AODRESS

TITY-5T-2P CITY-57-2IF

TE O Detete me M change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - 5T-2IF

12. | hereby certify that the information supplied with this il

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ EQIGHESWRE.!

ipuaness

OFFICER OR DIRECTCOR

! does not qualily for the exemption stated in Section 119.07(3){1), Florida Staiutes. | further certify thai the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

2pale Ayl

SIGNATURE AND TYPED OA PRINTED NAME OF SIGN!

Cate / Daytime Phone 4

CR2 1147 (9/99"



