2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN N95000000945 May 30, 2000 8:00 am
COLONY AT PONTE VEDRA VIl CONDOMINIUM ASSOCIATIO Secretary of State
05-30-2000 90100 031 ****61.25
Principal Place of Business Mailing Address
10161 CENTURION PKWY N. 10161 GENTURION PKWY N.
150 150
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-0566
us us
e s 100 A LA
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State ' 4. FE! Number Applied For
. . 59‘3349013 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O gg'gilﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent . __ - —
c o : - Name
DUSS. JOHN S IV Streel Address (P.O. Box NMumber is Not Acceptable)
) . .
50 N LAURA ST :
STE. : Ci Zip Cod
JACKSONVILLE FL 32202 " FL | “°™>*

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 Fiorida.

CR2E037 (9/99)

SIGNATURE
Signaturs, typad or printed name of rogisterad agent and title  applicable. [NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 tay Be Make Check Payable 1o
FEE IS $61.25 Trust Func Centribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADPH IONS/CHANGES 70 CERICERS ANCYDIRECTORS IN 10
TS T ST S TR i
TME oP I Delete TILE /6] lexa Aer ce fe Chﬂngs: B¢ Addition
NAME SISK, JOUN K. NAME 7 Q,,.L_ jéa/m Co len rele.
STREET ADDRESS | 10161 CENTURION PKWY, SUITE 150 STREET ADDRESS L V 5
orv-s-7 [ JACKSONVILLE FL 32256 CITY-ST-2IP an edra : eoach, L 32082
TiTiE DSt [ Detete T [ Change [ Additian
NAME CLARK, ERNESTINE L ‘ NAME
| _sreeet aooress | 10161 CENTURION PKWY_N., SUITE 150_ ] _STREET ADDRESS '
orv-sT-ZP | JACKSONVILLE FL 32256 - T s e T e - B TR AR E PR B
TITLE VO ) memg TME B:t&nmns:l:&g, [ Change [ RAddition
NAME DUSS, IV JOHN S. NAME
sReeT ADDRESS | 50 N LAURA ST, STE. 2800 STREET AUDRESS
CITY-ST-Z1P JACKSONVILLE FL ’ CITY-ST-ZIP
T I Delete e V. P jDire M%—a  (dchage (R Addition
NAME NAME [Cobert T, ~reas He,
STREET ADDRESS STREETADDRESS | /a2 / <2 /en o £’
CITY-5T-2IP ‘ ) ’ CITY-5T-2IP o e Ve.dms.. eackh EC 32082
TMLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 Delete TITLE ’ [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | Kereby cerlify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07({3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment #fth an address, with all other like empowereg.

SIGNATURE: S BATIRE FELARREE mmeshrne L. Clank ) ,{%ia (9o0)e20- 077+

NATURE ANDTYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daytime Phone #




