e

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N08325 (5)

1. Corporation Name

LAS MIRANDAS OCEANSIDE CONDOMINIUM ASSOCIATION,

h TR

Principal Place of Business Mailing Address
2680 PONTE VEDRA BLVD. 280 PONTE VEDRA BLVD.
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32082
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/22/1985 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59'2535300 Not Appiicable
Suite, Ant. #, elc. Suita, Apt. #, elc. 8. Cerlificate of Status Desired M $8'75 Adqitiona1
22 ;l Fee Required
. City & State | City & State 6. Etection Campaign Financing O $5.00 May Be
231 28—| Trust Fund Contribution Added to Fees
Zp Country 2p Gountry 8. This corporation has liabilty for intangible 1gx under s, 199.032,
24 [25] , 2] [30] Florida Staldtes O ves ﬂﬁ Na
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PONTE VEDRA CLUB HEALTY, INC. 82| Strect Address (P.O. Box Number is Not Acoeptable)
% EILENE E. EDWARD &
280 PONTE VEDRA BLVD. &3

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Flarida Stalutes, the above-named corporation submits this statermant for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida, Such change was authorized by 1he corporation's board of directors. | hereby accept the appointrnent as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ | o L e » L e
Signature, typed or printed nare of ragstered agent andd tlle if apgicatie (NOTE Ragistensd Agent sigrature regquired whan rainstating) DATE

1z OFFICERS AND DIRECTORS 13. ACDITIONSGHANGE S 10 OFFICENS AND DIRECTORS IN 12

TILE D [JDELETE 1.3 TITLE [JChange [ Addition

NAME LEWIS, MICHAEL F 12 NANE

smeer aooress | 611 PONTE VEDRA BLVD., #115 1.3 SIREET ADDRESS

CHY-SI-7P PONTE VEDRA BCH. FL 1401Y-51- 29

TILE vD [CIDELETE 21 TILE Clchange [ Addition

HAME KIRSCHNER, KENNETH 22 NAME

sreeeraooress | 5441 RIVER TRRD N 23 STREET ADDRESS

CITY-51-21p JACKSONWILLE FL 2 4CIY-S1- 7P

TINLE 810 [JDELETE 31TLE ‘ [ Change ] Addikion

NAME BARNETT, DIANE 32 NAME

sweeracoress | 611 PONTE VEDRA BCH #112 33 STREET ADDRESS

Y -51- 7 PONTE VEDRA BEACH FL 34, CITY-51-21P

TILE D [ JDELETE 41TIILE [change  [J Addition

NAME SCHMIDT, DOREEN 4 2NAME

smeeranoress | 619 PONTE VEDRA BL #113 4.3 STREET ADDRESS

CTY-$1-2P PONTE VEDRA BEACH FL 440570

TTLE PD [ICELETE 51TI0LE [Change [ Addition

NAME ODUM, GUY 5.2 NAME

staeer aooress | 200 EXECUTIVE WAY 5.3 STREET AUDRESS

GiTY- 51- 217 PONTE VEDRA FL 54CITY-51-2IP

TITLE [CJDELETE 61TILE [Jchange [ Addition

HAME 62 NAME

STREET ADDRESS £.3 SIREET ADCRESS

CITY- S 2P €4 CIIY-S1-2IP

14. | do hereby cerlify that the information supplied with this fling is voluntarily furnished and does not qualfy Tor the exemption stated in Soction 119.07(3)Kk), Florida Statutes. | further

certify that the information indicatad on this annua! report or supplemental annual repart is true and accurate and that my signalture shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this reporl as required by Chapter 617, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if chgnged, or on an atlachment with an address.

SIGNATURE: __(/ O ¥t [foy)R73-9/l6

BIGNATURE AfiD TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR fume Prone &

CR2E037 (12/95)




