-——-——-—— FILED
2003 NOT-FOR-PROFIT CORPQRATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBI'-I) 35 ecretary of State

DOCUMENT # N22608— S 03-03-2003 90949 030 ****51 25
1. Entity Name, —mmrim—timmigep————e®in . o o e e | S S BCE
TENNIS VILLAGE AT THE PONCE CONDOM]NIUM ASSOCIAT
ION, INC.
Principai Place of Business Malling Address
1255 PONCE ISLAND DR P O BOX 1785
2472 DENNIS ST FLAGLER BEACH FL 3213
ST AUGUSTINE FL 32095 us
ljs .
e ST GRS AR RATRER
Suite. Ap1. #, etc. Sults, Apt. &, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2857999 Applied For
Not Applicable
Zp Cauniry Zp Country 5. Cortificate of Status Desired [ fg gfq Additionsl
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Namea
SEARCH.ROY _ - .. .. . . - =——[“Srreet Addiess (P.O. Box Number is Nol Acceptabie) —
£ 0 BOX 1785
20 AUGUSTA TRAIL
PALM COAST FL 32137 -reremwm = . e . L = Sy e i -FL.J 77 Cooe

B. The above named entity submits this statement for the purposa of changing fts registared office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

the abfigations of registered agenl.
//é%j
T owie

SIGNATURE
(NOTE: Ragritered Agent tigrmhum requined when reinstating)

or printad vae of git1eced agenl ard U il applicabis.

41 . 9. Election Campalgn Financing 0 Ba Make Check Payable to

'F_fLE NOW: FEE IS $61.25 Trust Fund Contribution. || fdsdodotohlgaeis Florida Departme:t of State

Fad
10. P OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O peters e Clcrange (] Addition |
HAME CREWS, OSWALD NAME =]
sTReEr aporess [ 231 RIVER HILL DR - STREET ADDRESS g
ar-s-22 | JACKSONVILLE FL 32216 C-s1-2p 8
me - D ] Dekes T Clchange 0] Addion | &
NAME NIPPER, K NAME ©
smreer aoomess | PO BOX 26122 STREEY ADDRESS
cv-stzp | JACKSONVILLE FL 32218 CIY-S1-2P
e D O bekete me O Change £ Addilion
ChawE ECRARD JAMES___. st e = mmpers i P l - WME ey e — -_— =
sTeET A0REss | 1132 COMPASS ROW i STREET ADDRESS
CIY-ST-21P SAINT AUGUSTINE FL 32080 CITY-S7- 2P
me WP O Detete ™me Ol Change [ Additicn
HAME KLEUENCE, B NAME
sreer appress | 1255 PONCE ISLAND DR UNIT 712 STREET ADDRESS
orr-st-ze - | SAINT AUGUSTINE FL 32095 CITy-8T-2°
TME ST . Ooee - | me Cdchange [T Addition
NAME SEARCH, ROY NAME
smweer aporess (P O BOX 1817 STREET ADDRESS
CAY-51-2P ST AUGUSTINE F. 32085 CITY- §7-2P
TILE 03 ceteta THE O Changs [ Addition
NAME MAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-21P Cry-s1-29

12. I heraby certily that the information supplied with this filing does not qualify for the examption stated In Section 119.07(3Xi). Florida Statutes. | further certify that the information l
Indicated on this report or supplemental report Is true and accurate and that my signalure shal! have the same legal effect as if made undler oath; that | am an offtcer or director
of the corporation or the ieceiver of trustes empowered to execine this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: __ SIGNATURE REQUIIRED—? Seavep

SIINATURE AND TYFED OR PRINTED NAKE OF SIGNING OFFICER OR QIRECTOR




