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Docusign Envelope 10: CF1B456E-CAS4-4CEB-973C-E43EF0B9436F

COVER LETTER

TO: Registration Section
Division of Corporations

POND BAY CONDOMINIUM ASSQCIATION INC
SUBJECT: '

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”, "Certificate of Existence”, or "Certificate of Status™ and check are submitted (o

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the foliowing:

JOHN DAVIS

Name of Person

DAVIS & ASSOCIATES CPA'S

Firm/Company

28901 Trails Edge Blvd Ste 205

Address

Bonita Springs, FL 34134

City/S1ate and Zip Code

Jdavis@johndaviscpa.com

E-mail address: (to be used for tutere annual report notitication)

For further information concerning this matter, please call:

JOIIN DAVIS 239 444-5945
at (
Name of Person Area Code — Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee  0%78.73 Filing Fee & L1$78.75 Filing Fee & (887,50 Filing Fee,
Centiticate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6177303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
| POND BAY CONDOMINIUM ASSQCIATION INCORPORATED
(Name of corporation: must include the word “"INCORPORATED” or "CORPORATION™ or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person orfpartnership if not so contained
in the name at present. "Company™ or "Co." may not be used as a corporate suffix by a nonprofit carporation.)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

.S, VIRGIN [SLANDS 3 33-1603926

2.
(State or country under the law of which it is incorporated) {FET number, 1f applicable]

04/30/24 5
(Date of Incorporation) (Date of duration, if other than perpetual}

4

6.
{Date tirst conducted afTairs in Florida if prior to repistration. See sections 6171301 & 617 1502, 1.8, 1o determine penaliy liabilityy

126 Estate Chocolate Liole, St John, United Staies Virgin Islands, 00830, United Sates

7.
(Principal office street address}
2890( Trals Edge Blvd Ste. 205, Bonita Springs, FL 34134
(Current mailing address, i different)
NS
.t
8 Homeowners Association fa2
{Purposets} of corporatton authorized in home state or country to be carried out in the state of Florida) (-1'—:’
- —1
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) \F_\g}
. o I
Name: Iohn Davis o -
. . - L — e
Office Address: 28901 Trails Edge Blvd Siw. 205 R, (__'0
. . —
S : (o]
Bonita Springs Florida 34134 o]
{Zip Code)

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stuted corporation at the place
desiinared in this application, | epl the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with ihe provisionsof all statutes relative tv the proper and compiete performance of my duties,

and I am fumiliar with and@ccept the obligatigns of my position as registered agent.

<

(Registered agent's signature)

=
/ /
11. Attached is a centificate oLexisience duly authemticated, not more than 90 days prior to delivery of this application to

the Depaniment of State. by the Secretary of State or other ofticial having custody of corporate records in the

jurisdiction under the law of which it is incorporated.



Docusign Envelaope 10: CF 1B456E-CAS4-4CES-973C-E43EFDAY4IGF

12, For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6)
total):

A. DIRECTORS

O Chairman

DO Vice Chairman
o Dircclor

™ President

O Vice President
O Secretary

OOiher:

TiChairman

O Vice Chairman
= Direclor

O rresident

M Vice President
OScerctary

COther:

O Chairman
OVice Chairman
= Director

O President
COvice President
= Secretary

OOuher:

NOTE: Important Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only.

Alfred Scott
Name:

126 Estate, Chocolate |ole,
Address:

St John, United States Virgin lslands

00831, United States

O Treasurer

O Other:

N Michae! Thayer
Name:

126 Estate, Chocolate Hole,
Address:

5t John, United States Virgin islands

00831, United States

O Treasurcr

O Orher:

Jennifer LLowe
Name:

126 Estate, Chocolate Hole,
Address:

St John, United States Virgin Islands

00831, United States

O Treasurer

7 Other:

O Chairman

O Viee Chairman
Oirceior
OPresident
DVice President
O Secretary

Cltnher:

O Chairman

(O Vice Chairman
O Director

O President

O Vice President
OSccretary

OOther:

OChairman
OVice Chairman
DODirector

O President

I Vice President
Osccretary

COther:

Frank Wood
Name:

126 Estate, Chocolate lole,
Address:

St John. United States Virgin [slands

00831, United States

™ [reasurer

Other:

Name:
Address:
O Treasurer
DOther;
Name:
Address:

O Treasurer

O nher:

Non-indexed indpy ﬁa% rg:n#e added to the index when filing vour Florida Depantment of State Annuzl Report form,
{5

13.

', Alfred Scou

(Signature of Chairman, Vice Chairman, or any oificer listed in number 12 of the application)

(Typed or printed name and capacity of person signing application}



Business Entity No. DN0O128733

Government of
The United States Virgin Islands
-0-
Office of the Lieutenant Governor

Division of Corporations & Trademarks

CERTIFICATE OF GOOD STANDING

To Whom These Presents Shall Come:

i, the undersigned Lieutenant Governor the United States Virgin Islands, do hereby certify that POND
BAY CONDOMINIUM ASSOCIATION, INC. has filed in the Office of the Lieutenant Governor the
requisite annual reports and statements as required by the Virgin Islands Code, and the Rules and
Regulations of this Office. In addition, the aforementioned entity has paid all applicable taxes and fees to
date, and has a legal existence not having been cancelled or dissolved as far as the records of my office
show.

Wherefore, the aforementioned entity is duly formed under the laws of the Virgin Islands of the United
States, is duly authorized to transact business, and, is hereby declared to be in good standing as witnessed
by my seal below. This certificate is valid through June 30th, 2025.

Entity Type: Domestic Nonprofit Corporation

Entity Status: In Good Standing

Registration Date: 04/30/2024

Jurisdiction: United States Virgin Islands, United States

Witness my hand and the seal of the Government of
the United States Virgin Islands, on this 25th day
of October, 2024.

%x%ﬁ—

Tregenza A. Roach
Lieutenant Governor
United States Virgin Islands




