FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000001409 PR 01-22-2007 90078 033 ****5] 25

1. Entity Name
PONCE INLET VILLAS CONDOMINIUM ASSOCIATION,
INC.

Principal Piace of Business Mailing Addrass 4 U U U 6 4 Jé
4427 S, ATLANTIC AVENUE 83 SPRING RIDGE DR.
UNI B-8 DEBARY, FL 32713

PONCE INLET, FL 32127

s s HNEHITERR0O

Uuzy S, MHGNER 33 Spewe
Suite, Apt. #, etc. Suite, Apt. #, atc. 01082007 Chg-NP CR2E03T (+2/06)

City & State City & Siate, . 4, FEI Number Applied For
e et VL e =8 50-3337544 o Aostonti

] Z“’f 23 &““é‘"’v\ 3‘;{3_7 ) 3 ‘ Gtui‘é B 5. Cenificale of Status Desied [} Eg;’gmﬁm'

. Name and Address of Curent Registered Agent 7. Nama and Address of New Reglstered Agent

Name

 GORDON, SUSAN
83 SPRING RIDGE DR. Street Address (P.O. Box Number is Not Accepiable)

DEBARY, FL 32713

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am tamiliar with, and accept
the abligations of registered agent.

S1GNATUHEM SDuean ordor— .——-R‘GU—%JW -\S -0

Slgrature, typed or printad name of regisiored agent and tite § applicatre, {NOTE: Rogistared Agent EQnatLIne rachansd when reingtating)

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duec by May 1, 2007 Trust Fund Contribution. Added 10 Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS . ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P Wﬂm 1ITLE [3Change [ Addition
NAME BLACKMAN, KATHLEEN NAME
STREET ADDRESS | 4421 S. ATLANTIC AVE. UNIT B-8 STREET ADDRESS
CITY-ST-2IP PONCE INLET, FL. 32127 CHY-ST-2IF
TME v O Delete e (2 <o A0 i Qe (7 Addiion
NAME RUFFIN, LEONARD NAME LE0n  Leota -
STREETADDRESS | 4499 EAST KINGS POINT CIRCLE smeoonss | e So o P Pt drcy
CITY-ST- 2P BUNWOODY, GA 30338 cITY-S1- 2P b\»{\wo},y& — . =B 203235
TMLE T O derete TILE -~ 7 [} Chenge  [] Aadition
NAME GORDON, SUSAN NAME
STREET ADDRESS | B3 SPRING RIDGE DR. STREET ADDRESS
CITY-ST-2IP DEBARY, FL 32713 CITY-ST-59

'8 ¥ ]

Tme {7 Delete T Se_c,rdtf'cuj (3 Change %ﬂdiiim
STREET ADDRESS SWEETADDRESS |42k ., Septla S Proe Uk B
CITY-ST-2IP CITY-ST-2IP %f\uz. ke A = 234271
THLE {1 Detets TVTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TME O Detete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-71P

12. | haraby certily that the information supplied with this lilm does not quality lor the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the infermation
indicatad on this report or supplementai report is true and accurate and thal my signatuwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee ampowered (0 executs this report aa required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment witlh an address, with ali other like empoweraed. (

—_— 280 7D
SIGNATURE: ' Susan Eodon \teasoer 1iS-CF S

TURE AMD TYFED OR PRINTED HANE OF BIGKING OFFICER OR (RRECTOR Dawe Detytires Phone




