FILE NOW: FILING FEE IS $61.25 FILED

1997

DMVISION OF CORPORATIONS
PQCUMENT # 945 (4)

COLONY AT PONTE VEDRA Vil CONDOMINIUM ASSOCIATIO

1 T

Principal Place of Business Mailing Address
1800 SUN BANK BLDG. 200 W, FORSYTH STREET 1600 SUN BANK BLDG. 200 W. FORBYTH STREET
JACKSONVILLE FL 3202 JACKSOMVILLE FL 3202
3. Date Incorporated or Quatitied | 3a. Date of Last ?&"
02/24/1095
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 1650 Prudential Drive 26] 1650 Prudential Drive 50-3349013 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ' , ) $8.75 Additional
;l Suite 100 27| Suite 100 5. Certificate of Status Desired 0O Fes Reguired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] Jacksonville, FL 28] Jacksonville, FL Trust Fund Contribution O Added to Fees
Zp Country Zi Country @. This corporation has liabllity for intangiblg tax under s. 199.032,
m 32207 m ;9] 52207 ?o] Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name ani Addrass of New Reglatered Agent
B1] N
0SS, JOHN § v "™ John §. Duss, IV
Y 82| Strest rags (P, Box Nummper |s Not Acceptable)
1800 SUN BANK BLDG. 200 W. FORSYTH STREET SN Lata Strbet
JACKSONVILLE FL 32202 ®l suite 2800
¥ %% jacksonville, FL |* 3850
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staternent for the purposa of changing Its ragisterad

office or registerad ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. .

oo A wime | May 15 1997 8:00am
ANNUAL REPORT N Sacretary of State Secretary Of State

CR2EQ37 (9/96)

SIGNATURE Signature, typod or printed name ol reg/stered agart And tile it applicabis. (NOTE: Ragistered Agani signatura required when reinslating) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP [T oecETE VITMLE L] Change T Addition

NAME SISK, JOHN K. 1.2 NAME

steet aopmess | 1850 PRUDENTIAL DRIVE SUITE 100 13 STREET ADDRESS

LTy -S1- 7P JACKSONVILLE FL 14 CIFY-5T- ZiP

M DST [T DELETE 21TME ‘ L] Change L] Addion

NAME CLARK, ERNESTINE L. 22HAME

sweeranoress | 1650 PRUDENTIAL DRIVE 8TE 100 2.3 STREET ADDRESS

CITY- 512 JACKSONVILLE FL 2 4CITY-8T-2P

LT w - [ DELETE 3ATHE XV Change ] Addition

HaM DUSS, IV JOHN . 22NAME

sterer anverss | 200 W FORSYTH STREET SUITE 1600 43 STREET ADDRESS ?0 ﬁl . LaHf Stffets'z gbl te 2800

CITY-S1-2P JACKSONVILLE FL 34 CITY-ST-2P Acksonvillie,

TIE L] ofLETE 41 TITLE [T change T adoition

NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-SI-2Ip 44 CITY-§7-21F

e [ DELETE 511MLE ‘ LI Change LT Addition

NAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CiTY-51-2F 5.4 CITY-§T-2IP

TLE [J oELETE 6ATITLE . [J Change [T Addition

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

| ciry-s1-21 fLsdcimy-s1-20

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3){i), Florida Statutes. | further certify that the
information indicated on this annug repggt or suppigiental annuabrerrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the cdioordon or the j afpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if d, or

fn address. .lm
T QUIRED 7os0 X 5704 Qou q-35%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Deto Daytime * 00TTIN



