 FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N25507

1. Corporation Name

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

FILED

Apr 20, 1999 8:00 am §

ecretary of State

04-20-1999 90236 006 ****61.25

Principal Place of Business Mailing Address )

9116 CYPRESS GREEN DR 9116 CYPRESS GREEN DR

e e NI AR A

JACKSONVILLE FL 32256 . . JACKSONVILLE FL 32256

us .- T us

2. Principal Place of Business ) 2a. Mailing Address 3. Date Incorporated or Qualifed
B 200 Everohve Way fxl P-O. Boy 2055 03/21/1988

Suite, Apt. #, etc. J Suite, Apt. #, etc. 4. FEI Number Appiied For |

ZI SU’}{' 6 I 1 | E] 59'2902803 Not Applicable

City & State

5, Certifcate of Status Desired |

- $8B.75. additional

Fee Requirad

Zip Coun

33095 B DA EAac0d @

City & State ~ _ _ - . .
al Ponte \/Cdrcq&FL ] PorneVedra  FL
ourtlry

6. Election Campaign Financing 0 $5.00 may Be
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

81 Name J‘Dhm-—r Ew LﬂQ

% JACKSONVILLE FL 32256 A e =

- WEING, JOHN T 82| Streat Address (E.O. Box Nimber is Not Acceptable)
"9116 CYPRESS GREEN DR EERNETET = £ R00_E yec Ve auu_
- SUITE 206 L owite [ .

* Ponte Vedra.  FLI*| 2388

agent. | am familia and acce ons afN\Sgction 617.0503, Florida Statutes.

- NoHK T Ew NG

T1. Pursuant to the provisions of Sections 5'17.0502 and 617.1508, Florida Statutes, the above-namad 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 authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

4[24/

SIGNATURE o typod offstared apeat and-ie If appiicable. (NOTE: Registarad Agent signature requirad when reinstating) o
12, e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 %
TME D [ DELETE 11 TITLE %\,— [CJChange  {JAddition [ T
NAME GAMBRILL, KERRY 1.2 NAME oy
sweerappress| 125 COLOMBARD CT 13 STREET ADDRESS _ o
crv-st-ze_ | PONTE BEDRA F 32082 14CITY-ST-21F . &
e D [] DELETE 21TME Director | [ Change 'maaman &)
N ALBERTI, JOHN 22 Kerry Collung ?
smeet aporess| 3013 LA RESERVE DR 23sTREET AOORESS | ot | Chour lemagne Cas
crv-sr.ze__ | PONTE VEDRA BEACH FL 2acvstze | Ponte Yedben JFt. 330%9,
TMLE STD [J DELETE A1 THE ’ CcChange  [J Addition
NAME: HIRSCHBERG, JEFF ' 32NAME - - = ‘
sTReeTApDRess| 320 CHARLAMOAGNE COURT 338TREETADDRESS
crv-st-zp___ | PONTE_VEDRA BEACH FL 34.CITY-ST-21P
e D Y4 DELETE £1TME [Change [ Addition
NAME OLSON, NANCY 4. 2NAME
smweeraooress| 113 ALSACE CT 43 STREET ADDRESS
CITY-ST-2P PONTE VEDRA FL 32082 44 CITY-ST-ZP
e [ DELETE 54TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS \
CIFY-ST-ZP ) 54CITY-ST-2P '
THLE (1 DELETE 6.1TME [dChange [ Addition
NAME . 6.2 NAME
STREET ADORESS 63 STREET ADDRESS

" | ciy-sT-2e 6.4 CITY-ST-2IP

T4, T hereby certify that the information supplieg with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supglemédftal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corperation okyhe Ypceiver ogtngtes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 134 ji ad, or orfiAn fitachmen] with an addrass, with all other like empowerad.
ls
1/

SIGNATURE: \J z,“.eﬁ\ﬁ;”l N RE)

NAMEGF SIGNING OFFICER OR DIRECTOR

, b

K/ I

| N
Date Daytimg Phond &

TR e



