200.6 NOT-FOR-PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED
Feb 16, 2006 8:00 am

DOCUMENT # N22608

1. Entity Name

TENNIS VILLAGE AT THE PONCE CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

02-16-2006 90061 003 ****61 .25

Principal Place of Business

1255 PONCE ISLAND DR
2472 DENNIS ST
ST AUGUSTINE FL 32095

us

Mailing Address
P O BOX 1785

:.:Jl‘-SAGLEH BEACH FL 32136

o

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

1st MOCORE CR2E037 (10/05)
City & State City & State 4, FEiI Number Applied For
59-285799% Nol Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired [l $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - T Name o )
SEARCH' ROY Street Address i
(P.O. Box Number is Not Acceptable}
P O BOX 1785
20 AUGUSTA TRAIL

PALM COAST FL 32137

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am ftamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinied name ol regisiored agant and Wiia | spphcanle

[NOTE- Regstered Agent signature requingd when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contrikution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITiONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TINLE [ Change [ Addition
NAME DAMPLER, JEAN NAME

STREET ADDRESS [ 1255 PONCE ISLAND DR UNIT 780 STREET ADDRESS

CiTY-S1-21P SAINT AUGUSTINE FL 32095 CITY-51-2IP

THLE ST [ pelete TI7LE O Change [ Aadition
NAME SEARCH, RQY NAME

STREET ADDRESS 120 AUGUSTA TRAIL STREET ADDRESS

crv-st-zie |PALM COAST FL 32137 _Cimv-st-21p L e

TmE v 3 Defete TITLE [ change [ Addition
NAME PRIESTER, BRAD NAME

STREET ADDRESS | 1255 PONCE ISLAND DR STREET ADDRESS

CTY-ST-21P ST AUGUSTINE FL 32090 CITY-ST-2IP

TINE P [ petete ALE [Jchange [ Addilion
NAME VAUSE, JAMES NAME

STREET ADDRESS §1255 PONCE ISLAND DR STAEET ADDRESS

CITY-§7-7IP ST AUGUSTINE FL 32080 CITY-ST1-2IP

TITLE [ Delete TILE [ Crange [ Addilion
NAME @\ de poJH \qe_q NAME

steeet aopmess | H 128 (Gue & STREET ADDRESS

CTY-ST-2IP ST AUGUSTINE L 309l CTY-ST-21P

TITLE 3 oetete TILE [I Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does net quality for the exemptions contained in Section 119, Florida Statutes. | further cartify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
teg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11
ress, with all other like empowered.

YU Sraccu

of the corporation or the receiver or ir
if changed. ar on an attachment

CICNATIHIRE-

| \I’L(O(_ UL a1 G



