2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N03000005330

1. Entity Name

PALENCIA VILLAGE TOWNHOMES OWNERS

ASSOCIATION, INC.

Association Management
of Ponte Vedra
3108 Sawgrass Village Circle
Ponte Vedra Beach, FL 32082

Association Management
of Ponte Vedra

3108 Sawgrass Village Circle
Ponte Vedra Beach, FL 32082

Suite, Apl. #, elc

LR

FILED

Apr 28, 2008 8:00 am

ecretary of State

04-28-2008 90376 004 ****61 .25

L

oune, ApLF. B 02132008 chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
20-2706355 Not Applicable

2ip Country Zip Country $8.75 Additional

5. Certificale of Status Desired O

Fee Required

6. Namoe and Address of Current Registered Agent

7. Name and Address of New Rieglstered Agent

CONNOLLY, C.P.

ASSOCIATION MGMT OF PONTE VEDRA, INC

3103 SAWGRASS VILLAGE CIR
PONTE VEDRA BEACH, FL 32082

TSI TON N OLL- {

Association Management
of Ponte Vedra

3108 Sawgrass Village Circle
Ponte Vedra Beach,

8. The above named entity submits this statameant tor the purpose of changing its registe

the ohligatons of registered agen!

= Zip Code
FL 32082 L I

am famitiar with, and accept

SIGNATURE Q—”T? Cb'vvw{)(ﬂ\,c- r_\> O@l\)l\} Ol,.«t_,\[

Slgnature. typed o pninted name of registeed agent and ke WApohcatie

[NQTE Registered Agenl signalure reguned whe’remslatlng)

Q- 24—0

DATE

Filing Fee‘is $61.25
Due by May 1, 2008

{

]

9. Election Campaign Financing
Trust Fund Contribution,

I
$5.00 May Be
Added 10 Foes

Make chack payabie to

Florida Department of State

10, .« OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP . [ pelete TITLE [ Change ] Addition
NAME LENDRY: BRYAN NAME

STREET ADDRESS | 4745 SUTTON PK CT BLD 500 STE 501 STREET ADDRESS

CITY-81-21F JACKSONVILLE, FL 32224 Ciry-S1-2IP

TITLE DvVT 3 oelete TITLE [ Change [ Addition
NAME TABB, JEFF NAME

STREET ADDRESS | 4745 SUTTON PK CT BLD 500 STE 501 STREET ADDRESS

CiTy-81-21P JACKSONVILLE, FL 32224 Ciry-s1-2°

TITLE DS [ peiste TITLE [ Change [ Addition
NAME ANTZAKLIS, BETH NAME

STREET ADDRESS | 4745 SUTTON PK CT BLD 500 ST& 501 STREET ADDRESS

CITY-S1- 21 JACKSONVILLE, FLL 32224 CITY-S1-2IP

THLE O velste TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2I7 Cliy-S1-2i#

TILE 7 Delete TTLE [ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TITLE 3 Deiete TITLE 3 Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2IP

12. | hereby certily that the information supplied with this hlm does not guality tor the exemplions contained in Chapter 119, Florida Siatutes. | further certity 1hat the information
indicated on this report or supplemenial report is frue an accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the [gceiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

f/é;/ V4 ?W/;?XS-%%

changed, or on an atta

ent wit@an a r\ylmher ike empowered.

SIGNATURE: .

|GNA’ruRE b rv'Een’bf PAAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone




