H

2007 NOT-FOR-PROFIT CORPORATldN -FILED

ANNUAL REPORT Apr 30,2007 08:00 Al
DOCUMENT # N03000005330 | Secretary of State

1. Enlity Name
PALENCIA VILLAGE TOWNHOMES OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

ASSOCIATIOIN MGMT OF PONTE VEDRA CIR ASSOCIATIOIN MGMT OF PONTE VEORA CIR
3103 SAWGRASS VILLAGE CIR 3103 SAWGRASS VILLAGE CIR

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

el

04052007 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
20-2708355 Not Appiicable
$8.75 additional

e L _ - g 5. Centificate of Status Desired a Foe Requim "

NS d
N !,-"?}- ‘:,.‘f‘ l}nJu

6 Nnme and Address of Current Reglstored Agent o ; . R ‘ s ;- R

CONNOLLY, C.P. R

ASSOCIATION MGMT OF PONTE VEDRA, ING S D. NOT WRITE . ;_‘ 3
3103 SAWGRASS VILLAGE CIR L R
PONTE VEDRA BEACH, FL 32082 w |N TH|S SPACE S S

w T E o
B ‘-\ N ‘i A Vit e
T ‘. ,<{,“1$ ? ' i\« : “ e wr} ‘ | R

8. The above named entity submits this statement for the purpose of changing its regislered ofhce or registered agenl or both, in the State of Florida. | am familiar with, and accem

the obligations of regiglered agent. ~ gla
SIGNATURE . C@wv-—o O_f? AIN § e~/ W\ '—‘f/ { 7

=, Signature, typed of prinied name of registered agent and titls it apeficable) {NOTE: Regisiared Agenl signatura required n rpingtating) DATE
. N ~
* Fliing Foe is $61.25 9. Election Campaign Financing $5.00 May Be 4 . !
Due by May 1, 2007 Trust Fund Contribution. 1 Added to Faes

10. OFFICERS AND DIRECTORS *
TITLE DP
NAME - LENDRY, BRYAN
STREET ADDRESS | 4745 SUTTON PK CT BLD 500 STE 501
Ciry-51-20 JACKSONVILLE, FL 32224 BT
me - vT . .

NAME TABB, JEFF Soent et
STREET ADDRESS | 4745 SUTTON PK CT BLD 500 STE 501 s
onY-ST-7P | JACKSONVILLE, FL 32224

TITLE Ds
NAME ANTZAKLIS, BETH W R
STREET ADDRESS | 4745 SUTTON PK CT BLD 500 STE 501 i

St

CITY-8T-2IP JACKSONVILLE, FL 32224
TIMLE : '

WE A
STAEET ADDRESS R
CiTy-ST-20P

TITLE ] ‘ . ‘
STREET ADBRESS T S T E R
CITY-ST-2PP B R

i TLE toL T T '."”\ui-‘
| NAME . N '
* STREET ADDRESS R J A T L AL P YR el

CITY-ST-2Ip L T B

12. | hereby cenify that the miormatlon supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and thet my signatura 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 empoweraed to execute this repon as required by Chapter 617, Florida Statutes; and thz‘l my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, wittLa|l othar ike empowerad,
Pein Avreoica s 1 /0'7 9J90.2 50

SIGNATURE: %Don PRINTEW; SIGNING OFFICER OR DIREGTOR Oae Deytime Phona 4
7



