FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT . A‘f"'_ ? FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1997 DIVISION OF CORPORATIONS

LS
DOCUMENT # NOB325 (5)

1. Corporation Name

LAS MIRANDAS OCEANSIDE CONDOMINIUM ASSOCIATION,

He. MRMATR BRI

Principat Place of Business Mailing Address
280 PONTE VEORA BLVD. 200 PONTE VEDRA BLVD.
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 320821810
us us
3. Data Incorporated or Quakfied 3a, Date of Last Repon
032211985 04/15/1066
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. "
N P I P 5. Certificate of Status Deslred ] $8'75 Add.itional
;;l ;' Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
—El Eﬂ Trust Fund Contribution [ Added to Fees
Zip Country Zip Courtry 8. This corporation has liability for intangibld tix under s. 199.032,
24] 25 26] 30] Florida Statutes 7] Yes No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PONTE VEORA CLUB REALTY. INC. B2] Street Address (P.O. Box Number is Not Acceptable)
% EILENE E. EDWARD
280 PONTE VEDRA BLVD. b3
PONTE VEDRA BEACH FL 32082 5| iy FL 85| Tn Cods
11. Pursuant 10 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 agent, or both, in the State of Florida_Such change was autherized by the corporation’s board of directors. i hereby accept the appointment as registered

agent. | am familiar with, and accept the obligalions of, Sgction 617, , Florida Statutes.
,&ﬁﬂw } / '-é - 9 7
SIGNATURE _ . 4

Slgnatore. typed or prrted name of rogisterad agent and tille i applicabla (NOTE: Aaglslaed Agent signalure requited when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [J bEETE 11TITLE LI Crange L Adotion | G5
NAME LEWIS, MICHAEL F 12 NAME I~
sineeraooress | 611 PONTE VEDRA BLVD,, #115 1.3 STREET ADDRESS §
BITY-51-2F PONTE VEDRA BCH. FL 1.4 CITY -5T-2IP g
TMLE VD T orLETE 21 FITE O Change ] addition |©
NAME KIRSCHNER, KENNETH 22 HAME '

sireer aporess | 5441 RIVER TR RD N 2.3 STREET ADDRESS

CITY-51.2P JACKSONVILLE FL 2.4CTY-S1- 2P

TIILE STD [ DELETE 31TME [J change T Aadition
NAME BARNETT, DIANE 32 AME

siezetacoress | 611 PONTE VEDRA BCH #112 3.4 STREET ADDRESS

CITY-§3-2P PONTE VEORA BEACH FL 34, CITY-ST- 2P

TNLE D 7 DELETE 41 TILE [ Change  [3 Aadition
NAME SCHMIDT, DOREEN 4.2 NAME

stheet anoess | 811 PONTE VEDRA BL #1113 4,3 STREET ADDRESS

oY -ST-2p PONTE VEDRA BEACH FL ) 44 DIIY-51-2P

TITLE PD PR DELETE 51MTLE [ change L Addition
NAME ODUM, GUY 5.2 NAME

seer aooress | 200 EXECUTIVE WAY I 53 STREET ADDRESS

CHT - S PONTE VEDRA FL 54 CITY-5T-ZP

TiTte [J DELETE 6.1 TITLE [ Change [ Addition
NE 5.2 NANE

STREET ADDRESS 6.3 STREET ABORESS

OITY-£7-21p G4 CITY-ST-28

14. | do heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
irformation indicated on this annual repor or sugplernemal annual repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the carporation or the receiver or trustpf empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or h an addres

SIGNATURE: 'dﬁ.wfﬂf 71, 14«4.4 VA 24 v (4o I Al dadi

BIGNATURE AND TYPED OR PRINTED NAME OF RiGMING OFFICER OR DARECTOR thie Baytime Phone # D001 168




