NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE @1’ 2)
EhR

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO1546

- Corporation Name

VILLAGES OF SAN JOSE OWNERS ASSOCIATION, ING.

Principal Ptace of Business

G/O FOUR.SEASONG-MaW FI“-S" Censy
10036 SANGRASS DR #3 MGy
PONTE VEDRA BCH FL 32082
us

AP

Mailing Addrass

C/0 Foun-seasona-mam 1S CodsT
PO BOX 1159 memT,
PONTE VEDRA BCH FL 32004

us

FILED
Mar 16, 1999 8:00 am :
Secretary of State

03-16-1999 90048 026 ****61.25

(TR

2. Principal Place of Business

2a. Mailing Address

. Date incorporated or Qualifed

7 Booo-YH pPrerThiededs 445 3TeTeXp 13 o, 022011984

Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For
(22 7] So 1 +E 8 26-23S 59-2473109 Not Applicable

City & State City & State T . $8.75 Additiona
2—| \) A C.\Q&Q N )ﬂ 2 FL — m FY‘ (O] + Q QU= =C 5. Certitcate of St_atus Desired O i Fae Raqui:;:na
_‘ 21- 15 7 [__] Count\ry)s o —i Zig 2229 I___l 00‘{’35 n 6. Election Campaign Financing 0 $5.00 mMay Be

i 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81

MUNCH, DONALD J

C/0 FOUR SEASONS MGMT
10036 SAWGRASS DR #3
PONTE VEDRE BCH FL 32082

Neme Lty Hooxlas o First Consh

82

Stree\t_i Adcirsgs {P.0. Box Number is Not Acceptab

STAaTe

'S W

83

S\'}\'\“‘t.. b 222 F%

84

W Cwas ik Cov=

|ssi Zip Code
5

T1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the al
office or registered agent, or bath, in the State of Florida. Such chan
agent. | am fami }\lar with, and accept the opligations of, Section 617.0503, Florida Statutes.

e was authorized by the corporation’s board of directors.

bove-named corporation submits this statement for the purpose of changing |ls registerad
| hereby accept the appointment as registered

SIGNATURE N Boudds Fu s %—- QDQ—‘A‘ Va’k'd‘ Ca 2 } \“ \cﬂ\
Signaturs, typad or piinted name of registered agent and titelf applical i required when )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ DELETE 14 TILE [JChange [ Addition
NAME PULDY, STEPHEN 12 NAME .
streeraporess| 3809 LA VISTA CIR, #214 1.3 STREET ADORESS
CITY-5T-2P JACKSONVILLE FL 14 CITY-ST-7P
e VD [] DELETE 247TIMLE [JChange [ Addition
NAVE WEINTRAUB, STEVE 22NAME
smreeTaporess| 8466 PAPELON WAY 2.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 2.4CITY.ST-2P
TITLE [] DELETE 31 TILE OChange [ Addition
NAME SARAGA LEONARD 22 NAME
sreeTaopress| 3820 LAVISTA CIRCLE H116 33 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32217 34.CITY-§T-2ZF
TME T ] DELETE 44TTLE [ClcChange (] Addition
NAME MONTGOMERY, YANCY 4.2NAME
streer anoress| 836 BARQUERO COURT N 4.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 44 CITY-5T-2IP
TMLE VP [] DELETE 5.1 THTLE []Change [} Addition
NAME MARS, MARY 52 NAME
streeTApbRess| 4020 LA VISTA CIRCLE H212 53 STREET ADDRESS
oTY-5T.2P JACKSONVILLE FL 32217 54 CITY-ST-ZIP .
TMLE D (T DELETE 6.1 TME [JcChange ] Addition
NAME COYLE, JACK 6.2 NAME
street anoressy 4175 PALOMA POINT COURT 6.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32217 B4 CITY-ST-21P

14. I hereby certify that the info
indicated on this annual repg
officer or director of the ..’. a
Block 12 or Block 13 if chAng

SIGNATURE; (“

BUINAT REANOTVP?DORPHINTE AMEO PRGN

e By &

ith all other like empowered.

ation supplied with this filing does not qualify for the exemption sated in Section 119.07(3)(). Florida Stetutes. | further certify that the information
or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
; owered to exacute this report as requnred by Chapter 617, Florida Statutes; and that my name appears in

o\-\\.\.ﬁa. WD

CRZEQ37 (11/98)

OFFICER OR DIRECTOR

e em w

Deytime Phare ¥



