FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11, Pursuant to the provisions of Sectons 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oftica o registerad agen. or both, in the Stato of Florda Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as regisiered
agend. | am familiar with, and accept the obbigations of, Section 607.0505, Florida Statules.

SIGNATURE L
Signalwe, typad ¢ printed narw ol reguterea age | and tte il spplcatie (NOTE: Registered Agent signature required when reinslating) DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
LE P5D 3 DECETE TATLE T Change L Adation
NAME MELDON, JEFFREY 1.2 NAME
sreerancess | 703 N MAMN ST #A 1.3 STREET ADDRESS
CITY-ST-2p GANESVILLE FL 1A CITY ST 2P
TITLE T0 [T oeckTe 21 THLE [Jchange [T Addition
HAME MELDON, DOROTHY 2.2 HAME
seeranoress | 24280 SHAKER BLVD. 2.3 STREET ADDRESS
CITY-ST-210 SHAKER HTS. OH 2.4 CITY- §T- 2P
TMLE D [T oeLene F1TLE [T change T Addilion
NAME MELDON, TOBY 32 NAME
seeranoress | 703 N MAIN ST #A 33 STREET ADDRESS
CITY-ST- 219 GAINESVILLE FL 34.CAY-ST-2p
TIE [T oecere 41 TITE [T change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-29 44 CATY-S5T-2
TITLE 7 DEtETE 51TMLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDESS
CTY-ST-2IP 5.4 LITY-ST-2P
M [ J DeLETE E1TMLE [ Change [T Addition
HAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-ZIP B4 CITY-ST- 2P

indicated on this annual repor! or supplg oport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
O pretscalye: or irgstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appgars in
,,1 an address rg&

T~ N o 1007 o e

14, 1 hereby cerlily thal tho inlormation sunDng dogs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
ental annual

oflicer or director of the coipem
Block 12 or Binck 13 it g

SIAMATT B

PROFIT FI ORIDA DEPARTMENT OF STATE Ma 1 3 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y '
ANNUAL REPORT Sacrelary of State S t f St t
1998 DIVISION OF CORPORATIONS ccrctar S’ O alc
1. Corporation Name (3)
PONCE DE LEON VILLAS, INC.
Principal Place of Business Wiaing Addross ”llll“ |""|||“,I“ ||||| II""I" ||I|’I||" I‘I" Ill”lll"llll”lll
P. 0. BOX €5 F. 0. BOX 65
GAINESVILLE FL 32602 GAINESVILLE FL 32602
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/19/1984
2. Principal Place of Busingss 28, Malling Address 4. FEI Number Applied Far
21] 26] £0-2467724 Not Applicable
ite, .0 et Suite, Apl. #, . i
Sute. Apt. #. etc . uite. ApL 4. et 5. Cerlificate of Status Desired [ $8.75 aaditonal
122 2_7] Feo Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
23 _51 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
';' ;;] ;] E Personal Property Tax due June 30. Clves Owo
9. Name and Address of Current Reglistered Agent 10, Name and Addresa of New Registerad Agent
MELDON, JEFFREY 81[ Name
703 N. MAIN 8T 82| Strest Address (P.0. Box Number is Mol Acceptabla)
SUITE A
GAINESVILLE FL 32601 83
84| City FL 85| Zip Code

CR2E034 (10/97)



