FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N25507  (7)

FIDDLER'S MARSH (AT L'ATRIUM} HOMEOWNERS ASSOCIA
TION, INC.

Principal Place of Business Mailing Address
10036 SAWGRASS DR 10036 SAWGRASS DR
SUTTE 1 SUITE 1

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32062

[ MM A

3. Date Incorparated or Cualified 3a. Date of Last Report

Trust Fund Contribution Added 1o Fees

03/21/1988 04/21/1995
2. Principal Place of Business 2a. Mailing ress 4. FE! Number Applied For
. b
2112105 SA06eRssiaecCls g 59-2902803 ot A
Suie, Apt. #, elc. H Suite, Apt. #, etc. 5. Certificata of Status Desired [} 38'75 Adc!itionaf
'E[ 5! Fee Required
& Stat ity & Staj ’E 6. Election Campaign Financing $5.00 May B
L . y Be
0B iz e -

E?mn;\lmr\sce st €L
(24 ?; 208~ 0

ZIp

=] 3 208D

Country
[30]

25

8. This corporation has liability for intangibie tax under s. 189.032,
Florida Statutes [ ves ONo

10. Name and Address ol New Registered Agent

Name

Street Address (P.0. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
. B1
MAY MANAGEMENT SERVICES INC 82
10036 SAWGRASS DRIVE W. , SUITE 1
SUITE 102 83
PONTE VEDRA BEACH FL 32082 5

City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, he

or registared agent, or both, in the State of Florida Such change was autharized by

abave-named corporation submits this statement far the purpose of changing its registered office
the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am

familiar with, ar ptTye opligations of, Section 617.0503, Forida Statut

SIGNATURE _ d-w . &W@% C . &1@ IJOL-LV___ j - kr' 4&
Sy iWire, typed o prrtod nare B registered agant and tiials A pfokag = INCTE Registersd Agent signature: requirec) ghen renistating! - DATE

12. OFFICERS AND DIREGTORY 13. 7 ADDIMIONS-CHANGES 10 OF FIGENS AND DIRECTORS N 15
e VD \J [CJDELETE 11T ) /Wnange [J Asdition
NAME BERTANI, AL 1.2 HAME
staeer aooarss | 313 CHARLEMAGNE CIRCLE 1.3 STREET ADDRESS
CITY-5T- 2P PONTE VEDRA BEACH FL 14Ty - ST- 7P
TIMLE STD [IDELETE 21T SD Iysnange ] Addution
NAME OTERO, DAVID 22 NAME
sweer aooress | 3097 LA RESERVE DRIVE 23 STREET ADORESS
CITY-ST-21P PONTE VEDRA BEACH FL L 2 4GITY-5T-2P
e D i GE 31TILE 'T eASLYer O Change  PRY Addition
NAME MCLAUGHLIN, BOB 32 NAME M‘ rsch ber / T+1F
seeraooness | 114 COLOMBARD COURT ssteress | 2 d) Chas lanagne Cornl
CITY-ST-2¢ PONTE VEDRA BEACH FL 34 OiTY-5T-2P intc. Vedra ftach FL 23
TALE D [CIDELETE 41TME JTS ange [ Addition
NAME PARKER, TOWANA 42 NAME
seeTapnress | 108 ALSACE COURT 4.3 STREE! ADDRESS
EITY-5T- 7P PONTE VEDRA BEACH FL 440ITY-5T-2IP )
TIILE PD [ JDELETE 51TIILE D gChange [ Addition
NAME FLEISCHMAN, TOM 5.2 NAME
seeTaporess | 101 ALSACE CT 53 STHEET ADDRESS
CITY-ST. 2P PONTE VEDRA FL 540/TY-ST-2P
TITLE [CIDELETE 61 TILE [JCrange [ Addilicn
NAME £.2 NAME
STAEET ADDRESS £ 3 STREET ADDRESS
£ITY-ST-2P 64 CITY-ST- 2P

certity that the information indicated on this annual

appears in Block 12 or Block 13 if changed, or on an attaghmant with an address.

]

SIGNATURE: 7 . ) T

14. 1 do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualfy for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; tat | am an officer or director of the corporabion or the receiver or trustes empowered 1o execute this report as requred by Chapler 617, Florida Statutes; and that my name

Gof
L13-984D

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF GIRECTOR

"ffmq 4L -

Daytma Phone #

CR2E037 {12/95)



