2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22608

1. Entity Name

TENNIS VILLAGE AT THE PONCE CONDOMINIUM ASSOCIAT

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 Q0082 034 ****6] .25

Principal Place of Business Mailing Address

1255 PONCE ISLAND DR P O BOX 840025
4E-BENNIST ' ST AUGUSTINE FL 32084-0025
ST AUGUSTINE FL 32085 us )
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State - Cily & Siate 4. FEI Number Applied For
‘e e el s . . 59‘2857999 Not Applicable
Zip crn ) o Country e o) Zip Country - . $8.75 Additional
-u}’.';.h:'t‘ * ,',J_".;""( LERVS R § 5. Certificate of Status Desired ] Foe Required
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Name

& . Ly ew 4 a s
Pt e

SEARCH, ROY % -
P 0 BOX 1817 -

Street Address (P.O. Box Number is Not Acceplabie)

1

27-DENNIS-6T
ST AUGUSTINE FL 32085 City FL Zip Code
B. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,
SIGNATURE AJJ/L %1’ KQMJ\ / / %d
Slgnature, tyffed cr pri‘;ted name of registered Elgﬂl:ll and title if applicable , (NOTE: Registerad Agent signature required when reinstating} DATE
[ — -“‘F/, [ R e mm ame - - N - P i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ¥ O petete TIME [ change [ Agdition
NAME CREWS, OSWALD HAME
s7reeT anoress | 231 RIVER HILL DR STREET ADDRESS
orv-st-z¢ | JACKSONVILLE FL 32216 CITY-ST-2IP n
e ‘éPHAWIN MARGE K Deiste T %&M\ “ T ohange P pcditon
Y ) HAME :[_ £
stheer Aboress | PO BOX 962 STREET ADDRESS 1355 Pomneas a"/d 7
orv-srze | ST AUGUSTINE FL 32085 s | S Quseaitors I 52073
TITLE U O Delete TIMLE [/ [ Change [ Addition
NAME JOHNSON, JUDY NAME
steeet sooess | 7255 PONCE ISLAND DR UNIT 763 STREET ADSRESS
omv-st-zp | SAINT AUGUSTINE FL 32095 CITY-ST-2P o
mMeE D m Delete TITLE J Ceo )\ ’ ' O Change ,Q’ ‘Addition
NAME COR, JAMES NAME [25T Voo Gala g =
sTreeT anoress | 1255 PONCE ISLAND DR UNIT 712 STREET ADDRESS 9_ R 0’( ¢ q““j N
orv-sr-2¢ | SAINT AUGUSTINE FL 32085 CITY-ST-21P : QJ.LM-:Q ge 3207\ e e
s - ol - = — e e | T e R e e M hange (] Addltion
NAME SEARCH, ROY NAME , '
streer aooress | P O BOX 1817 STREET ADDRESS
orv-st-ze [ ST AUGUSTINE FL 32085 S CITY-§T-2P
TE e 0 oelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciny-St-2p .. . e e e wmn sy, [ OTY-STIR

12/ hereby certify that the infor

mation supplied with this filiig do&s not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or directar
of the corparation or the receiver of trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

ss, with all other like empowered.
IRy o T2 4
e Sl KH Seavch

i/ (5]

SIGNATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZEuaT(a/97)

Date Daytime Phone #




