2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # N84000001409 Secretary of State
- Entiy Hlame 03-02-2004 90039 033 ****61 25
PONCE INLET VILLAS CONDOMINIUM ASSOCIATION,
INC o
Principal Place of Business R Mailing Address . . -
4421 s ATLANT!C AVENUE . Gﬁ” S. ATLANTIC AVENUE YygquyLaroo
PONCE INLET FL 32127 T F‘ONCE INLET FL 32127 N .
s T
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EG37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3337544 Not Applicable
Zip Country :Zip - Courlwtry | 8- Certificate of Statug Desired, [ gg-zgﬁgg‘;ﬁonal i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTTTTBUACKADARTPAMELA §°= ©= « -~ o s - ‘&a\-\ N Q’“\\ofm o
DAR, Streat Address (P.O. B@Number'is NotUAcceptable) ~ eEmae— T - =
4421 S. ATLANTIC AVENUE UNIT

PONCE INLET FL 32127 _g\oo_a \) ? o TUG canmd

Winker Darl FL |5 25¢Q

8. The above namagd entity submits this statement for the purpase of changing its registered office or reg:stere!‘j agent, or both, in the State Of Elorida. | am familiar with, and accept

the obligatict
SIGNATURE —— VS asind = L4 o~ ] 2810 L{
Slgnamr%ed or printed name of registered agent and lille i apphcable. (NOTE: Registerag Ageni signature required when reginstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D 1 Detete TITLE [ Change [ Addition
KAME BENHAM, KATHY- NAME
sTResT Aooress | 2003 VIA TUSCANY STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CY-ST-7P
e D 1 Delete TITLE [ Change  [] Addition
NAME GRANTZ, THOMAS NAME
STREET AnDress | 1246 MAJESTIC OAK DRIVE STREET ADDRESS
orv-st-zp | APOPKA FL 32712-2572 - BITY-§1-2P . .

TILE D ﬂa fot TTE D [ Change Addition
N BLACKADAR, PAMELA . A Tom GL c.-_‘\"\‘ v A ﬂ
FiE o Blud.

~sTREET-ADDRESS | 4421 5. ATLANTIC-AVENUE A1+~ = "= =7~ W STREET ADDRESS” \ Lok

cry-st.op  |PONCE INLET FL 32127 CITY-5T- 2P 0_\\& FL 3205

e 3 Delete T ! O] Change  [] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TLE O Defete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE (7] Delete TITLE ("} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-sT2P | CITY-ST-ZIP

12. | hereby certify that 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 information
indicated on this report or supplemental 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 corporation or theyeceiver or rustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears Iy Block 10 or Block 11 if

h

changed, or on an attach ent with ‘an dress with all
9\‘3\51 o4 M07{603 §37

Dae Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




