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FILE NOW: FILING FEE IS $61.25

FILED

Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of $1alé
1998 DIVISION OF CORPORATIONS
DOCUMENT # N22608 (6)
Corporation Name

:'oErl;lNll'?CVlLLAGE AT THE PONCE CONDOMINIUM ASSOCIAT

UGB

Principal Place ol Business Mailing Address

£.0. bOY 2421 PO BOX 242t s
2472 DENMIS ST JACKSONVILLE FL 32200 s D“teo'g?é”{;g‘.}"' Qualfied
JACKSONVILLE FL 32204 f2e/
4, FEI Number Applied For
59‘2857999 Not Applicable
2. Principal Place of Businass 2a. Mailing Address L . $8.75 Additional
21] 1 e; 26 X gq o bls 6. Certificate of Status Desired O Feo Required
Suite, Apl. #, etc. Suite, Apt. #, ete. 8. Elsction Campaign Financing $5.00 may Be
_2?] Trust Fund Confribution Added to Fees
City & State City & Stale 7. Is thls nonprofit corporation a homeowners association?
BlST AUGUSTIVE  Fe [nlsT A0GosTIVE 8i , FL Yes L1 No
Z' Country Zip Country 4 8. This corporation owes or has pald the current year Intangible
( ;;I §7 \EM j 3 20 ? L" m ST JOH NS Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registersd Agent
81] Name ﬂ S'E we
KAPLAN, BERTRAM H 82] Strest Aﬁess PP O. Box Numbe s Not Acceplable)
PO BOX 242t Decensed Gox
2472 DENNIS ST 83
JACKSONVILLE FL 32204 -
TV ST AVGUSTIV E FL |®| 3458¥c |

1",

Pureuant to the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the above-named corporation subimits this statement for the pur

o of changing Its registered
appointment as registered

16/3 8
ATE

office or registered agant, or both, jn the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t
agent. | am ., and accglit the obligations of, Section §17.0503, Floriga Statutes. d
SIGNATURE %w eancH S THEA.
Ve, o

{NOTE: Rogistsred Agent signature raquired when reinstating)

o prinled name of redaterad ageni knd tille H applicabla

12. OFFICERS AND DIRECTORS 13. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T e TATIE 7'77?’ bert Feone DR Cronge 1 Addiion
NAME . NORMAN 12 WAME 'ags T _.;sl_Jiv DR OBIT IO
STREET ADDRESS E ISLAND DR., #741 1.3 STREET ADDRESS WG OsTINE Feo 320R8"
cy-St- 2 ST AUGUSTINE FL 1ACITY-ST-2P &7 ol
TME J oeiene 21 TITLE PRASTDELOT L] Chenge L Addition
NAME DERLYN 22 NAME aobd 3mm°4
STREET ADDRESS 1255 PONGE D DR UNIT/F15 st aooness | 4186 ALA S
|_oTy-stoae ST AUGUSTINE siovste | ST AVGOSTIVE, Ve S0y
TImLE [T DELETE 31TIME ﬂ“e A Damé |é-‘r[ T T change [T Addition
NAME IHUMMOND ALBE 32 NAME 128¢ Conew Talauwd Or OOIT 180
smeeranrzss | 1598 LANCASTER CE 4B 33 STREET ADORESS Py o
omv | IACKSORVLLE womsae | ST AOGOSTIMVE  FC& 32084
TLE [ oeiETe 41TME asd CRG WS U] Change L] Addition
::Mmiﬂmess 7830 UN :.‘:S’::::I ADDRESS K31 wen, thee OR
CITY-$1-29 JACKS LE FI. 440ITY-57-2P Jocksenoille Fe 32216
TLE T oELeTe 51TIMLE slT L1 Change 3 Addition
NAME J SON, HUGH 52 NAME N ’go =eAdc
steeraooress | 1265 PONCE ISLAND DR UNIT 77 B—— er (%]
CY- 1.2 AUGUSTINE FL 54 CTY-87-2P T M&LJS'THJE . 32085 .
:r: /J [T DELETE :; :*T;EE 604 W N qu wWa -.fFL U Change |1 Addtion
STREET ADDRESS 6.3 STREET ADDRESS STAvGusTIY < 3?—0‘6-9[
CiTY- 512 6.4 CTY-5T-2IP
14, | hereby certily that the information supplied wih this filing does not gualify for the exemplion stated in Section 118.07(3X1), Florida Stalutes. | further certily that the information
indicated on tgus annual report or supplementalannual repor is true and accurate and tﬁal my gignature shall have the same legal effect as if made under oath; that | am an
officer or diraclaor ol the corporation or he-gfver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name ap 5 in
Block 12 or Block 13 if chanaod o) i ghment with dress Dﬁj
o gemfc. L; g—ﬁc./?ﬂ&% . ’/!,6/98

SIGNATURE:

ol 08D

Apr 08 1998 8:00am

CR2E037 (10/97)



