FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT

G we"

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

Secretary of State

(03-08-1999 90089 040 ****6] 25

DOCUMENT # NO0O40

1. Corporation Name

MERCEDAS COURT CONDOMINIUM ASSOCIATION, INC.

SIGNATURE

Principal Place of Business Mailing Address
10036 SAWGRASS DR 10036 SAWGRASS DR
SUITE 7 SUITE 7
PONTE VEDRA BCH FL 32082 PONTE VEDRA BEACH FL 32082
us us '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 28] 07/06/1984
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
i 7] 59-2512181 : Not Applicatis
R - " —
City & State City & State 5. Certifcate of Status Desired [ $8.75 Aaditional
E‘ 28 Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m [2—5| ;l |_3-l;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name ’
FOUR SEASONS MGMT 82| Stresl Address (P.O. Box Number is Not Acceptable)
10036 SAWGRASS DR
PONTE VEDRA BEACH FL 32082 83
84! City FL 85| Zip Cods
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose 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. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registared agent and tile if applicatle. (NOTE: ¢ Agent sig) required when rai DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ pELETE 11TMLE [Jchange ] Addition
NAME GERMAN, BURTON 12 NAME
smreeranoresst 3820 LAVISTA CIR #113 13 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 14 CITY-ST.2PP
TME VPD [ DELETE 21 TME [Qchange (] Addition
NAME PERETZMAN, BILL 22 NAME
streeranpress| 3820 LAVISTA CIR 23 STREEY ADDRESS
crv-stzp | JACKSONVILLE FL 2. 4CITY-ST-2P - - - - ..
TME T ] DELETE 34TME [COcChange [ Addition
NAME SARAGA, LEONARD 3.2 NAME
streeT anoress| 3820 LAVISTA CIRCLE #116 33 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 34, CITY. $T-2P
TME S [ DELETE 4ATITLE {J¢Change ] Asdition
NAME GOLDSTEIN, WILUIAM 4. 2NAME
sreevaooress| 3820 LAVISTA CIRCLE #121 43 STREET AODRESS
CITY-ST-2FP JACKSONVILLE FL 44 CITY-ST-ZP
TIME D [ DELETE 51TITLE [JcChange [ Addition
NAME TASMAN, NORMA E2NAME
street anoress| 3820 LAVISTA CIR 53 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 54 CITY-ST.2IP
TLE PD (3 DELETE 81TME L.l D &jChange [ Addition
NAME DE BAUERNFEIND, JOE B2 NAME
streeT aooress| 3820 LAVISTA CIRCLE #109 6.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 64 CITY-5T-ZIP

accurate and that my signature shall have the same leg. K
to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Syl (909 73)-7535

address, with all other ke empowered.

14, T hereby cerlify that the information supglied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and
officer or director of the corporation or the receiver or trustee empowerad
Block 12 or Block 13 if changed, or on an attachpfent with an

SIGNATURE:

a effact as if made under path; that | am an

Mar 08, 1999 8:00 am §

CR2EQ37 (11/98)




