LI . ——

NONPROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION (1 ' 2 7 Sandra B. Martham
ANNUAL REPORT X Secrelary of State
1996 LW DIVISION OF CORPORATIONS

DOCUMENT # N04048 (7)

1. Corporation Name

MERCEDAS COURT CONDOMINIUM ASSOCIATION, INC.

A R

22] 27|

Principal Place of Busingss Mailing Address

ONE SAN JOSE PLACE ONE SAN JOSE PLACE

SUITE 7 SUITE 7

JACKSONVILLE Fi 32257 JACKSONVILLE FL 32257 -

3. Date Incorporated ar Qualified 3a. Date of Last Report
07/06/1964 (4/28/1995
2. Principal Place of Business 2a. Mailing Address 4. Ft! Number Applied For
’m E] 59‘25 1 2 181 Not Applicable
Suite. Apt. 4, etc. Sulte, Apt. #, eto. 5. Certificate of Status Desirec 0O $8.75 Additional

Fee Required

Gty & Stalo City & State 6. Eloction Campaign Financing $5.00 may Be
23 El Trust Fundg Conltribution o Added to Fees
Zip Country Zip Country 8. This corporalion has liabilty for intangible tax under s. 129.032,
24 E;I -2?] Eﬂ Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
REDDING MANAGEMENT 82| Swect Address (P.O. Box Number is Not Acceptable)
ONE SAN JOSE PLACE, SUITE 7
JACKSONVILLE FL 32257 83
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purposo of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appcintment as régistered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Forida Statutes.

SIGNATURE _ e e e e e e
Signatre, typed of printed rame of regisared agerl and tlle if apphicate {NOTE: Hegislored Agert sigiature reqi-ed when ré nstatngh DATE

12. CFFICERS AND DIRECTORS 13, ANDINONS/GHANGE S 10 OF T IGE RS ANG DIREGTORS [N 13

TIILE PD [C]DELETE 11TILE [JChange [ Addition

NAME WELLS, CARL 1.2 NAME

sireerapoeess | 3820 LAVISTA CIRCLE #105 1.3 STREET ADAESS

Cony-s1-2Ip JACKSONVILLE FL HAGITY-ST- 2P

TILE VPD [IDELETE 21TILE [1change [ Addition

NAME PERETZMAN, BILL 22 NAME

sreeTsnoress | 3820 LAVISTA CIR 23 STREE [ ADDRESS

CITY-S1-2IP JACKSONVILLE FL 2 4CITY-8T. 2P

THLE AST [C1DELETE J1TIMLE [IChange [ Addition

NAME SARAGA, LEGNARD 37 NANE

stReeT anress | 3820 LAVISTA CIRCLE #116 33 STREET ADDRESS

CiTY-S7-71 JACKSONVILLE FL 34 CIV-5T-2P

TILE T [JDELETE 41 11LE [Change [ Addition

NAME GOLDSTEIN, WILUAM 4 2 NANE

streer anokess | 3820 LAVISTA CIRCLE #121 43 $TREET ADDRESS

CIY-ST- 2P JACKSONVILLE FL 44 CITY-ST-2IP

TTLE D [CIDELETE 51 TIILE [CJChange ) Addition

NAME TASMAN, NORMA 5.7 NAME

streer apoRrss | 3820 LAVISTA CIR 53 STREE) ADDRESS

CITY-ST-2P JACKSONWVILLE FL 5.4 CITY - 51-21P

WLE [JDELETE 61 TIILE C)Change ] Addilion

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP N B4 CITY-ST-2IP

14, | do hereby certify that the informat
certify that the information indicat
oath; that | am an officer or directol
appears in Block 12 or Block 13 if

SIGNATURE: .

n supplied with this filing is intarily furnished and does not qualfy for the exemption stated in Secton 118 .07(3)(k}, Florida Statutes. | further
n this annual report or suppiynental annual report is true and accurate and that my signature shall have the same legal effect as if made under
I the corporation or the receiy or trustec ermpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

anged, or on an attachment Jifly an address.
f~. i o
X BV LT EE S

Ws'léiji'i'@?ﬁﬁ ?ig'{o OR PRINTED NAME OF SIGNING OFFICER OR DIRBCTOR e Dayme Frcee ¥
g - e A L. A e o~

.—

CR2E037 (12/95)



