FILE NOW: FlLING FEE 1S $61.25 | FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandea B. Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N9BODOODD3E5 (4)

1, Corporaton Name

COLONY AT PONTE VEDRA VIl CONDOMINION ASSOCIATI

Principal Flace of Business Mailing Address .

600 SUN BANK BUILDING. 1600 BUN BANK BUILDING.
W. FORSYTH §T. 200 W. FORSYTH 8T,
ACKSONVILLE FL 32202 JACK LLE FL 322024340 8. Date Incorporated or Qualified | 3a. Date of Lest Report
171096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21| 1650 Prudential Drive 26] 1650 Prudential Drive Not Applicable
Suito, Apl #, e1c Suite, Apt. ¥, eic. . $8.75 Additional
22] Suite 100 ;;I Suite 100 5. Certificate of Stalus Desired 0 Fee Roquired
Cily & State City & State 6. Election Campaign Financing $5.00 Moy Be
23] Jacksonville, FL 28] Jacksonville, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liabitity for intengible tax under 8. 199.032,
24| 32207 28] l20] 32207 30| Ficrida Statutes [ ves No
©. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
81} Name
John 8. Duss, IV
DUSS, JOHN S NV 82[ Street Address (D Box Nimber & Not Accepiabie)
1600 SUN BANK BUILDING, 50 N. Laura bStree
200 W. FORSYTH ST. 8 Suite 2800
JACKSONVILLE FL 32202 e 4
y . 85| Zip Code
Jacksonville FL 32202

1. Pursuant to lhe provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur e of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. lyped or prinlad name of rpgislsred agent and tille 11 applicable {NOTE: Regislared Agent signature requined when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFIGERS AND DIREGTORS TN 12
TILE PD L DELETE 11 WILE LJ Change  [_J Addition
NAME Sisk, John K. 1.2 NAME

strecraooist | 1650 Prudential Drive, Suite 100 1.3 STREEY ADDRESS

GiIY-SI-2P Jacksonville, FL 322 0’ 14 CIFY -1 2P

me STD ] DELETE 21 TOLE [T Change [T Addition
NAME Clark, Ernestine L. 22 NAME

sieeranpaess | 1650 Prudential Drive, Suite 100 23 STAEET ADDRESS

crv-si-ze | Jacksonville, FL 32207 2 4CTY-5T-2P

TiTE D U DeLETE 34ILE [J Change — [ Addition
RAME Duss, John §., IV 3.2 KAME

STREET ADDAESS | 200 West Forsyth Street, Suite 1600 |sasmaumss | 50 N, Laura Street, Suite 2800

orv-s-2¢ | Jacksonville. FL. 32202 $4.01Y-51-2P Jacksonville, FL 32202

TITLE ! LI DELETE 41TLE [ Change L7 Addition
NAME 42 NAME

STREFT ADDRESS 4.3 STREEY ADDRESS

CiTY-ST- 2P 44 CITY-5T- 2P :

TMLE T oecere 51 TOLE L) Change  £_J Addition
NEME 5.2 KAME

STREET ADDATSS 5.3 STREEY ADDRESS

GiTY-8F-2IP 54 CITY-57- 2P

TIRLE 1 oecETE 6.1 TITLE LJ Change L] Addition
NAME 6.2 KAME

STREET ADDRESS 6.9 STREEY ADDRESS

CITY-ST-Zi 6.4 CITY-ST-ZP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)), Fioride Statutes, | furher certly thal the

information indicaled on this annua{ report or supplemental annual 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 cofporation or the gaceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if ghagiged, or on atachment with an eddress.

SIGNATURE: 1 ORI S A 4// /‘i y, (. 4oq/ﬁ€¢jﬂ{q

siansviine Fun TVB.Fn FY- B tedas] N.ll.lt ﬁ&‘ BIAMINA MEIﬂﬂt AR ubEATAR Py Praudirene Bhawnd S s s eha ke

FLORIDA DEPARTMENT OF STATE May 1 2 1 9 9 7 8 ) O O aim

CR2E037 (9/96)



