2002 UNIFORM BUSINESS REPORT (UBR) FILED

.. May 14, 2002 8:00 am
DOCUMENT # NO1000000210 . Secretary of State

COLONY AT PONTE VEDRA Xil CONDOMINIUM ASSOCIATIO 05-14-2002 90118 001 ****61 25
N, INC. 05-14-2002 90118 D02 *****8 75
Principal Place of Business Mailing Address
10161 CENTURION PARKWAY NORTH, SUITE 150 10161 CENTURION PARKWAY NORTM. SUITE 150
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
O3 - O4R 66 70 Not Applicabla
- = —
4l Country w Country §. Certificate of Status Desired & $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- Name . . . e
. C e L e [ Clant
DUSS, JOHN S Iv Street Adédress (0. Box Number is Not Accaptable)
(=P P Wiy - -
FORD, JETER, BOWLUS, DUSS & MORGAN, P.A. lolel v = 7
10110 SAN JOSE BLVD. Sy /5o
JACKSONVILLE FL 32257 City } Zip Code
~Tackson v e FL | 3205
B. The above named entjiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 4t sceatogie % %r—é 6»:5 4».-:4 L. Clork H-25-02—
Slg;aturs. typed or printed name of registered agent and title if applicabla, (NOTE: Registerad Agent signatura required when reinstating} DATE
- ) " 9. Election Campaign Financing $5.00 may Be Make Check Payable to
;' “:“'E NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department of State
10. : ) . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me | D/ . O Dette TiTLE ClChange [ Addiion
NAME L Tahn K sk NAME
seeTaovkess | sosg 4 Pe ntecrien Plwa M 4 /50 STREET ADDRESS
ay-stp | Taeksenvlle, FL BRAASG CAY-51-2
TIRLE D57 [ Detete TITLE (I change [ Addition
NAME Ern e_574 rre. L. c /.41"/‘- NAME
STREET ADDRESS 70t et Pen fctrri o p,ew.?,‘j_ 150 STREET ADDRESS
CITY-ST-ZiP TRk Sonvi te Lt 32256 GITY-ST-2IP
JE T e - oL o Opelets . R.mme - C e el o .. [ Change . .[] Additicn
A “Tobn Bendduss TE- NAME
SREETADORESS | /O p 2 D Setny T ose LSlvdd. STREET ADDRESS
O-ST20 | oo feso Al v e, FL 32257 CITY-5T-2
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefate TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

indicated cn 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachggent with an address, with all other ke empowered.

SIGNATURE: 2 ik I ENGS T L Qlachk  f- (-0 [Gog) br0-097Y

‘ SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date YevAdirme Dhere 8

o
.i-

CR2E037 (9/01)




