FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ¢f State

1998

A

DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Name
MERCEDAS COURT CONDOMINIUM ASSOCIATION, INC.

NO40

48 (7)

Principal Place of Business

10038 SAWGRASS DR
SUITE 7

Mailing Address

10036 SAWGRASS DR
SUITE 7

May 18 1998 8:00am
Secretary of State

ANV A KA RN

3. Date Incorporated or Qualified

PONTE VEDRA BCH FL 32062 PONTE VEDRA BEACH FL 32082 -
us us 4, FEI Number Applied For
592612181 Net Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Cortilicata of Status Desirad O 38.75 Additionat
E ;;I Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Eloction Campaign Financing $5-00 May Be
El 27 Trust Fund Contribution Addad to Fees
City & State City & State 7. Is this nonprofit carporation a homeowners association?
23 (2] Oves Clno
Zip Counlry Zip Cauntry 8. This corporation owes or has paid the current vear Intangible
24 25 an '_:I;[ Personal Property Tax due June 30. Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
FOUR SEASONS MGMT 82| Streat Addrass (P.O. Box Number is Not Acceptabla)
10038 SAWGRASS DR
PONTE VEDRA BEACH FL 32082 83
84| City 85| Zip Code
FL [

03, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section B17.

SIGNATURE

Signature, typed o prinled name of registerad agenl and Iitia i applicabie

{MOTE Registerod Agent signalure requirad when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

3. OFFICERS AND DIRECTORS 13,

TMLE PD I DELETE 1.1 TLE D [Jchange B4 Addition
HAME WELLS, CARL 12MME Hec Man 5w+on .

seeTaoeess | 3820 LAVISTA CIRCLE #105 rasmeernooeess | S&00 La Visky Carclo ™13

CITY-ST-2P JACKSONVILLE FL 1.4 CITY..5T-2P apdilie 3. .

T VPD [T DELerE :@} 2Zegult i, Mok RIS T Ghange — JRT Addition
M PERETZMAN, BILL 2 2NAME 25 a0 cautta lire lepHres

sreeT avoress | 3820 LAVISTA CIR 2aSmEET AODRESS | S yq 0 A Sonvedl o,

oTY-ST-2P JACKSONVILLE FL 2 4CMY-ST-2P

TE T [ CELETE 3ITILE [Tchange ] Agdition
NAME SARAGA, LEONARD 32 NAME

smeeaporess | 3820 LAVISTA CIRCLE #1186 33 57REET ADDRESS

CITY-57-29 JACKSONVILLE FL 34, CITY-S1-2IP

e S [ DECETE LITIE TT change [ Addition
HANE GOLDSTEN, WILLIAM 4.2 NAME

streevapoess | 3820 LAVISTA CIRCLE #121 4.3 S1REET ADDRESS

CITY-ST-29 JACKSONVILLE FL 44 CITY-T1-2IP

TMLE D L f oeLere 51TILE [T cnange LI Addition
HAME TASMAN, NORMA 52 NAME

stReer apontss | 3820 LAVISTA CIR 53 STHEET ADDRESS

CITY-ST-2% & sa‘UuE 54 CITY-ST-2IP

e D . i [T oeLeTe 61TLE [ Bd change [ J Agditicn
NAME DE BAUERNFEIND, JOE 62 NAME

street aookess | 3820 LAVISTA CIRCLE #109 63 STREET ADDAESS

CITY-ST-2P JACKSONVILLE FL 64 CITy-57-2IP

CR2EQA7 (10/97)

officer or director of the corporation or the recei
Block 12 or Block 13 if changed o
e

SIGNATURE:

ent with an addre

OFFICER OR DIRECTOR

\ e Baumée~ﬂd %pf_ j[go[

14. | hereby certify that the informalion supptied with this filing does not qualify for the exemption stated in Section 110 07(3)(i}, Florida Statutes. | further Gertity that the information
indicated on this annual report of supplemental annual report is frue and accurate anc that my signature shall have the same legal effect as if made under oath; that { am an
r of trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

99 Qey~185-/5

Daytime Friona & py

848!

2




