©«+ + FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1097 W oo Secretary of State
DOCUMENT # N2260 (6)

1. Corporation Narna

TENNIS VILLAGE AT THE PONCE CONDOMINIUM ASSOCIAT

St KRR WA R

Mailing Address

P.O. BOX 2421 PO BOX 2421
p472 DENNIS ST JACKSONVILLE FL 32200-2421
UACKSONVILLE FL 32204

3. Da&?zemé%tgrdorouamiad 3a. Daéeﬁfz Iﬁ%port

Tov gy reswwmenn | Feb 13 1997 8:00am

2. Pringipal Place of Business 2g. Mailing Address 4. FEI Numggr Applied For
rzTI 26 59'2 7999 Not Applicable
Suite, Apl #, elc. Suile, Apt. #, efc. o $8.75 Additional
2_2l ;;l 5. Cerlificate of Status Dasired O Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zp Country - 8. This corporation has liabltity for intangibla tax under s. 199.032,
24] 25 29 [30] Florida Statutes Oves [no
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
81| Nama
KAPLANu BERTRAM H B2| Street Address (P.O. Box Number Is Not Acceptable)
PO BOX 2421
2472 DENNIS ST 8
JACKSONVILLE FL 32204 i e
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits 1his statement for the purpose of changing its registered
Igfida. Y0ch change was suthorizgd by the corporation's board of directors., | hereby accept the appointment as ragistered

office or registeregllagent, or both
¢ of, Se on 65170503, Floridg.2latutes.

in the Statg of F
agent. | am familifig with g i

CRZEQ37 (9/96)

SIGNATURE J L . /I s di

Signatéle, typed or printed name of regislerad agbint aftd 1 NOTE: Regisieras Agent signalura required when reinsteing) [T f
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1] LJ peeTE 11 YiMLE . [Jthange [ Addition
NAME CLIVE, NORMAN pﬂ’z‘sm £y 12 NAME
stacer aooress | §255 PONCE ISLAND DR., #741 1.3 STREET ADDRESS
CITY-ST. 7P ST. AUGUSTINE FL 32095 14 CITY-5T- 2P
TILE P ﬁELETE 21TMLE L Change 1] Addition
HAME HARTLEY, JAMES 22 NAME )
streer aooress | 1265 PONGE ISLAND DR 2.3 STREET ADDRESS L
onv-st-ze | ST AUGUSTINE FL 32005 L 2 A CTY-ST- 2P -
e VPD Vhar Tagds p £ NI DELETE 3TTILE L Change L1 Adaition
HAME DRUMMOND, ALBERTA 32 NAME
street aponess | 1506 LANCASTER TERRACE 4B 33 STREET ADDRESS
CiY-ST- 2P %?CKSONWLLE FL - - 34, CHTY-5T-2P - O
TITLE Ve DELETE 41 TTLE Chanpe Addilion
RAME KAPLAN, BERTRAM H. IRrpgrine P\ 4.2 NAME
steeet avoress | 7630 LINKSIDE DRVE ~ S#7¢ RETHity 43 STREET ADDRESS
erv-si-ze | JACKSONVILLE FL 44 CITY-5T-2P
TLE (3 R m{g\ [T DECETE 5171LE [ Change [T Addition
NAME JOHNSON, HUGH 5.2 HAME
smeer aooess | 1265 PONCE ISLAND DR UNIT 773 {5 stoeer aooress
erv-sr-ze | ST AUGUSTINE FL 32095 5.4 6TY-8T-2P

it

m VAN DERLYN WILBOUR D/Reerag |°m- L Oterge L] Adon
STREET ADDRESS 1255 Ponce . ISla';g ggjo'gg Unit 715 6.3 STREET ADDRESS
BITY-ST-2P St. Augustine, 6.4 CITY-5T-2IP
14, | do hereby cettily that the information supplied with this fifing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that tha

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or 1he receivet or rustee empowersd 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12%« 13 if changed., or on an attachpent with an address. .

SIGNATURE: / P OLIRE D , )4 T35 > §

AME OF BIGNING OFFILEA OR DIRECTCR I~ Joae ’ Dayime Phone DOD44ST

BIGNATURE AND TYPED OF FRINTE




