2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # N22608

1. Entity Nar®g *

TENNIS VILLAGE AT THE PONCE CONDOMINIUM
ASSOCIATION, INC,

Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90006 010 ****61 .25

Principa! Place of Business

Mailing Address

1255 PONCE ISLAND DR P O BOX 1785

2472 DENNIS ST FLAGLER BEACH FL 32136
S'é AUGUSTINE FL 32095 uUs

Ut

JIVLVUVA

2. Principal Place of Business

3. Mailing Address

L

(TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CR2E037 (11/03)

MOORE
City & State City & State 4. FEI Number Applied For
59-2857999 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 A_gdnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i B o
SEARCH, ROY ~ T e : :
H Streai Address {P.0. Box Number is Not Acceplable)

P O BOX 1785

20 AUGUSTA TRAIL

PALM COAST FL 32137

City

FL ’ Zip Code

SIGNMATURE

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, | am familiar with, and accept
ihe obligations of registered agent,

Signature, typed or printed name of registered agent and litle il apphcable.

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE g Delete TITLE ’:}—&n DQ wa ey ‘l:} Change D Addition
NAME NAME 12855 Ponce Tslawd O 405 180
STREET ADDRESS STREET ADDRESS | A shin'e ”
COTY-ST-2P CITY-ST-2IP oI Do sitn 32657
TLE B2 Detete TME i evoel Stokes [} Change [ Addition
NAME NAKE (Y VPonca I shked Or Undt 720
STREET ADDRESS STAEET ADDRESS 4 .
CITY-5T-2P CTY-57-2 Y VGUSTINE F 32095
MLE B Detete TITLE ' [3Change [ Addition
NAME_ e e NAME - - -~ - S e P
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP i CITY-ST-2IP
TILE 0 Detete TIiLE [ Change [ Agdition
N KLEUENCE, B _ Nt
stageT sopiess | 1255 PONCE ISLAND DR UNIT 712 1REET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE FL 32095 CITY-5T-ZIP

51 -~
TITLE TITLE Change Addition
e SEARCH, ROY 3 elete e [ Change [ Adadl

SBOX4BF oY,

STREET ADDAESS | 20 AVGUSTA IR STREET ADDRESS

ST-ALGHSTINEF—32685- _
CITY-§7-2IP Faom Con5T FL 32(3-1 CITY-ST-2IP
WTLE [ Delete T e [JChange  [7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7P CITY-5T-2°

L

55, with all other like empowered.

g™

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with

SIGNATURE: _

SGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%A/ B8-4dy-W1G T

Dale Daytime Phone #




