FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

C&Lé)NY AT PONTE VEDRA Il CONDOMINIUM ASSOCIATION

Principa’ Place of Businoss

ASSOCIATION MANAGEMENT
3103 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH Fi 32082

Malling Address

ASSOCIATION MANAGEMENT
3103 SAWGRAS VILLAGE CIRGLE
PONTE VEORA BEACH FL 32082

(AR AW

Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/02/1994 08/02/1695
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 126] 59-3276890 Not Applicable
Suite, Apt. #, etc. | Sulte Aot # etc. B. Cerlificate of Stalus Desired O $8.75 agaitional
EI 27] Fee Required
City & State | Ciyé& State 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added to Fees
Zip Country L dp Country 8. This corporation has liability for intangibls tax under s. 199.032,
m EI 29] El Florida Statutes O3 ves [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CP CONNOLLY 52| Grreot Address (P.0. Eox Nurmber 15 Not Accapiablel
ASSOCIATION MANAGEMENT OF PONTE VEDRA
3103 SAWGRASS VILLAGE CIRCLE 83
PONTE VEmA BEACH FL 32080 84| City FL asl Zip Code

11, Puisuant 1o the provisions of Sections 617.0602 and 617.1508, Fiorida Statutes, the above-named corporalion subrits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. I am
familiar with, and a€cep! obligations of, Section 617.0603, Florida Statutes. (‘?

sanature (N o7 AMAD \SA __Ql%m C.. v, Caonvnorry S 9-95

Rature, lypod or printed ol egistored agent and tits 1 applcaty (NOTE: Rogistered Aganl signalure recired when reinstat ngj f DATE

12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE PD [CIDELETE 11 THLE [JChange (] Additicn

NAME ALLGOOD, THOMAS B 12 NAME

seeranoness | 24 PONTE VEDRA COLONY CIRCLE 1.2 STREET ADDRESS

CiTY-ST- 2P PONTE VEDRA BEACH FL 14 CITY- 5T-27IP

MLE VD @DELETE 21TILE Ochange [ Addition

NAME ROWLAND, JUDITH 2.2 NAME

strert mooRess | 23 PONTE VEORA COLONY CIRCLE 2.3 STREET ADDRESS

CITY-ST- 2P PONTE VEDRA BEACH FL 2.4 C1Y-5T-2P

TLE TD []DELETE 31TITLE NP D R Cnange [ Addtion

KAME INGRASM, JANE 32 NAME Wa Lam L 3ANE

sheetanoress | 28 PONTE VEDRA COLONY CIRCLE 33 STREET ADDRESS

CITY-5T-IP PONTE VEDRA BEACH FL 34, CITY-§T-21P

THILE D {YDELETE 41 TIILE o T O Cytrange [ Acdiion

NAME BEKIN, TRUDY 4.7 NAME

stgeranpaess | 25 PONTE VEDRA COLONY CIRCLE 4.3 STREET AUDRESS

CHTY-ST- 21P PONTE VEDRA BEACH FL 44 0TY-5T-2F

TIMLE [CIDELETE 51TI1LE [change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2IP 54 CITY-§T-2IF

TTLE [CIDELETE 5.4 TINE [CJChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 64 CITY-51-2P

14. | do hereby certify that the information st gwith this filing is voluntarity furnished and does not qualify for thgexemplion staled in Section 119.07(3)k), Florida Statutes. | further
carlify that the Information indicated on al report or supplemental annual report is rue and accurate grfd that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of { i as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chal

SIGNATURE: /. ’7%3 Y7 %4{/ HEs- 787

Dete Daytime Phone #

CR2E037 (12/95)




