FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

EWI
5 fﬁf ‘!.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(iSLONY AT PONTE VEDRA | CONDOMINIUM ASSOCIATION,

4

Principal Place of Businass Maing Address

ASSOCIATION MANAGEMENT
3103 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH FL 32082

ASSOCIATION MANAGEMENT
3103 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH FL 32082

RPN 0RO A

us us 3. Date Incorporated or Qualified Jda. Date of Last Report
04/22/1994 08/03/1995
2. Principal Place of Business 2a. Mailing Address 4. F&l Number Applied For
21] 2] 59-3276869 Not Appicatic
ite, #, etc ile, Apt. #, elc. .
Sufte. Apt. #, etc Suile, Apt. #, elo 5. Certificata of Status Desired O $8.75 Adcl_mona?
22 m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 E Trust Fund Gontribiution Added to Fess
Zip Cauntry Zip Cauntry 8. This carperation has fiability Tor intanginle tax under 5. 199.032,
24 [25] 20| 30 Florida Statutes O ves ONo
9. Namw and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name
CONNOLLY. CP. 82| Street Address (P.O. Box Number is Not Acceptabie)
ASSOCIATION MANAGEMENT OF PONTE VEDRA
3103 SAWGRASS VILLAGE CIRCLE 83
PONTE VEDRA BEACH FL 32082 84| Ciy FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave named ¢

or registered agent
familiar with,

SIGNATURE

@ oblgations of, Section 617 0035, Fiarida S%aluies
’

- prirted name of ragistarad agent and ks it apphgit i

< -'?_._-__Qooooc-e-y

ND'E Ragictered Aguirit SgRatine requred whnr retstate gy

crporation submits this statement for the purpose of changing its registered office
both, in the State of Flonda. Such change was autharized by the corporation’s board of direclars. | hereby accepl the appeintment as registered agenl. | am

I ot o e b

DATE

12, OFFICERS AND DIRECTORS '\ 13. ABDINONS ™ IANGES TO OF FICERS AND DIRFCIORS 1N 12
TALE PD @ETE 11TLE (JChange [ Addution
NAME GWYNNE, THOMAS 12 NAME

STAEET ADDAESS 13 PONTE VEDRA COLONY CIRCLE 1 3STREET ADDRESS

CITY-st-2p PONTE VEDRA BEACH FL 140TY-51-2P )

THLE VPD ﬁ_'DELETE 21 TILE yp Change —F—
NAME MOSELEY, GEQFF 22 NAME Y HL-S5TEAD DWANG —
saeeraoohess | 18 PONTE VEDRA COLONY CIRCLE 23STREETADDRESS | (} W OROTEE SDRA CoLo Cx Ri-buz
CITY-ST-21 PONTE VEDRA BEACH FL peoy-si-2p_ RPORNSE W DRH DAy, - 52052
TILE STD {CELETE I1TILE [IChange ] Addilion
NAME ANDERSON, KEVIN 32 NAME

streeraporess | 18 PONTE VEDRA COLONY CIRCLE 3.3 STREET ADDRESS

GITY-§7-21F PONTE VEDRA BEACH FL 34.0I7Y-ST- 71

TITLE [IBELETE A1TITLE [change [ Addition
NAME 4 2 NAME

STREET ADDHESS 4 3 STHEET ADDRESS

CITY-S7- 2iF 44 CITY-81- Fip

TITLE [CJoFceTe 51TI1LE [(JChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

Ty -S1-2p 54 CITY-51- 21

TMLE [CJoeLETE 61TIILE [change [ Addition
NAME 6 2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§1-20P 64 CITY-5T- 2P

14. | do hereby certfy that the information supplied with this filng is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
certify that the infarmation indicated cn this annual reporl or supplemental anngal report is true and accGrate 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 the roceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme

appears in Block 12 or Bl

SIGNATUR

13 if changed, or attachment with an addrass.

Hq2aTh G0 -RBGoty

Daytine Phone ¥

CR2E037 (12/95)




