FILE NOW: F

NONPROFIT

ILING FEE IS $61.25

Y FLORIDA DEPARTMENT OF STATE

CORPORATION WA

ANNUAL REPORT

1996

FILED
Apr 01 1996 8:00 am
Secretary of State

Sanda B.#ortam

Secretary of 3i3l¢ - g
-»

DIVISION GF CORPORATIONS
PQEYMENT # (6)

TENNIS VILLAGE AT THE PONCE CONDOMINIUM ASSOCIAT

o LR
Principal Place of Business Mailing Address
P.O. BOX 2421 P.0. BOX 2421
JACKSONVILLE FL 32203 JACKSONVILLE FL 32208
2472 Dennis Street 3. Date Incorporated or Qualited 3a. Date of Last Report
Jacksonville, F1. 32204 09/22/1987 02/10/1995
2. Principal Place of Business 2a. Maling Address 4. FEr Number Applied For
[21] |26] 59-2857999 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc. $B.75 Additional

. ificate of Ste i
—é;] p 5. Certificate of Status Desired ] Fee Required
| City & Stale City & State 6. Flection Campaign Financing . $5.00 may Be
23] 28 Trust Fund Contrbution 0 Added 1o Fees
oip Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
El El Eﬂ m Florida Statutes [ Yes ONo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
. ] . T
LY » . 82| Street Address (P.O. Box Numbar is Not Acceptable)
itelateiele fertram H., Kaplan
JOFEREK P.0O.Box 2421 3 -
acksonville, FL, 32203
] . |B4] City 85| Zip Code
2472 Dennis Street, Jacksonville, Fl 32204 FL

5 617.06502 and 617.1508, Flarida Statutes, the above -named carporation submits this statement for the purpose of changng its registered office
was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. | am

B 3l

11. Pursuant 10 the proyisions of Section
or registered age in
familiar with, an

CR2E037 (12/95)

IGNATURE
S E3 4 ;Iph@m‘ TTTNDTE nug‘sterglnwz.ﬁgﬁaﬂgggg?% Tt g
12. ! OFFICERS AND DIFECTORS 13. ADDITIONS-GHANGE S 10 OFFICERS AND DIRL G IORS 1N 17
TITLE BB D [CIDELETE 1.1 TITLE bl [JChange [ Addition
NAME CLIVE, NORMAN 12 NAME JAMES HARTLEY
street sooress | 1255 PONCE ISLAND DR., #741 TSSTHELIAODRESS | 1 955 Boe Tgland driv
e # 784
GITY-§)-2P ST. AUGUSTINE Fi 32095 14 CITY-§1-29 Stv—Augustine ~FI, 32095
e CJOELETE 21ILE BT 4 CIchange [ Addition
NAME %ﬂ:@@qu 22 NAME
streer avoress | SOORMBRERANEOGEEX 23 STREET ADDRESS
CITY-57-2P BOEIREFO2985 3 40Ty -5T-2P
TITLE S VP D [CJDELETE 31TIMLE [ Changs [ Addition
NAME DRUMMOND, ALBERTA 32 NAME
street aooress | 1596 LANCASTER TERRACE 4B 3.3 STREET ADDRESS
CITY-§1-2F JACKSONVILLE FL 34.CITY-5T-2P
TITLE ¥ [ICELETE 41 TITLE [OJchange [ Addition
NAME INMATH:-ER 4.2 NAME
Y £
STREE] ADDRESS B RBRCE SN R 43 STREET ADDRESS
CITY-51-21P 2 oSt |
e “br [_IDELETE 51TALE [Jchange ~ [J Adcition
HAME KAPLAN, BERTRAM H. 5.2 NAME
staeeraocress | 7830 LINKSIDE DRIVE 5.3 $IREFT ADDRESS
CITY-51-210 JACKSONVILLE FL - 54017Y-37-78 L
TME CIDELETE 61TIILE I l [1cChange [ Addition
NAME S £.2 NAMI BM lag 3/’9 4(1 2
R HughliOlm ston . ’ ’ S, 7 7 3 )
STREET ADURESS |) 1255 Poncel Island‘DriVeUn_.lt 2 63 STREET ADDRESS . /) /(‘ l/}’
Iy -Si-7p c a5, L 6.4 CITY-51.-2IP AQ/) % ,‘)CM/

stine, Fl.32095 J & ,
14. | do hereby certify et - A'ng'l.l i s Tag is voluntarily Turnished and does not qualify or the exemutionstated in Sodtion 119.07(3)(K), Florida Statutes. | further
cerlify that the informes. ot
oath; that | am an offic s o wrechar of

appears in Back 12 or B\ocy 13 if gh

SIGNATURE: . |

SIGNATURE AND TYP

Soe . owzd sl G sUpplemiental annual report is true and accurate and that miy signature shall have tho same legal effect as if made under
the corporation or the receiver or trustec empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

ttachmant with an address.
b Gonsg 85

Bertram H, Kaplan

ME'OF S1GNING OFFICER DR DIRECTOR Dyt g Prong #




