FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTIENT © Apr 07,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS

04-07-1999 90008 043 ****6]1 .25

» INC.

DOCUMENT # N94000003854

1. Corporation Name

COLONY AT PONTE VEDRA il CONDOMINIUM ASSQCIATION

26149~ 90008 - 43

ASSOCIATION

us

Principal Place of Business

3103 SAWGRASS VALLAGE CIRCLE
PONTE VEDRA BEACH FL 32062

MANAGEMENT

us

Mailing Address
ASSOCIATION MANAGEMENT

3103 SAWGRAS VILLAGE CIRCLE
PONTE VEDRA BEACH FL 32082

RV SETR I RN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 08/02/1994

Suite, Apt. 4, etc. Suite, Apt. #, atc. 4. FEI Number Applied For

_Iza) e J— P memmms ¢ e | o BO3276890 o -t o~ | Not Applicable-

- City & State . City & State 5. Gertifcate of Status Desied [ $8|:;Zi ::cllﬁjirt:;nal

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m E‘ -EI Ea Trust Fund Contribution = Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

CP CONNOLLY 82| Strest Address (P.O. Box Number is Not Acceptabie)

ASSOCIATION MANAGEMENT OF PONTE VEDRA =

3103 SAWGRASS VILLAGE CIRCLE

PONTE VEDRA BEACH FL 32080 34| City

FL lss| Zip Code

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named 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. 1 hareby accept the appointment as registerad

agent. | am familigeWith,2pd a t the obligations of, $ection 617.0503, Florida Statutes.
SIGNATURE Lm‘i ? W J e C W\ 4/2" {4 ﬁ
Signature, fyped or printed name of registered agent and tile I apriicable. / X, (NOTE: Registered Agent alg J DATE
iz, OFFICERS AND DIRECTORS{ )] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD BeE(ETE 11TME [OChange [ Addition
NAME ALLGOOD, THOMAS B 12NaME
sTeeTaporess| 24 PONTE VEDRA COLONY CIRCLE 1. STREET ADDRESS
crv-st.ze | PONTE VEDRA BEACH FL 14 CITY-ST-ZP
TME VPD . [ pELETE 21TME [JcChange [ Addition
NAME INGRAM, JANE 22 NAME
stReeTAooress] 28 PONTE VEDRA COLONY CIRCLE 23 STREET ADDRESS
Lemv.stzp—-+) PONTE-VEDRA-BEACH-Floe=>—- sme- — - . v <~~~ loyqoavesrap = =— - —— - —= <= ——=—=u. . "= === = =" 7
mME STD - N{DELETE 31TIME [JChange [T Addition
NAME BEKIN, TRUDY - 32NAME
smree sooress| 25 PONTE VEDRA COLONY CIRCLE 33 STREET ADDRESS
CITY-§T-2ZP PONTE VEDRA BEACH FL 34.CITY. ST-ZP
mE : [ DELETE 41TME =T [JChange [ Addition
NAME 4.2 NAME HME_S\,{.
STREET ADORESS 43 STREET ADDRESS E‘l— PONTE \k“bﬁzi‘;md 3.:) 2:’"3 A)‘g-
CITY-ST-2P o5tz PoeoTEVedM O BEACH | FL- S2082
TME [] DELETE 53TIME [JChange 7] Addition
NAME 52 NAME
~STREET ADDRESS 5.3 STREET ADDRESS
. 5T- 54CITY-ST-2P
%:YEST - ] DELETE 61 TILE TlChange [ Addiion
NE e A <. . 62 NAME
sweeriooress| 0. e Lo 63 STREET ADDRESS
ervistze | ’ 64 CITY-5T-2P

74. 1 hereby cetify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an g

SIGNATURE: .«

achment with an address, with all other iike empowered.

PUWESE Bl nSuen wAR7R

M

g

CR2EQ37_(11/88). ______

[]

) %}‘b!.?ﬁm



