FILE NOW: FILING FEE IS $61.25

NONPROFT

d&‘ FLORIDA DEPARTMENT OF STATE
CORPORATICN : "L',l Sandra B. Mortham
ANNUAL REPORT W 5 Secretary of Stale

Nt o DIVISION OF CORPORATIONS

1996 :
DOCUMENT # N94000005596 (1)

1. Corporation Name

THE VINEYARDS OF PORT ORANGE HOMEOWNERS ASSOCIAT

ON. K A I

Principal Place of Business Malling Address

6620 SOUTHPOINT DR, §. 1503 OAK STREET

SUTE 400 JACKSONVILLE FL 32204

JACKSONVILLE FL 32216 —

3. Date Incorporaled or Qualified 3a. Date of Last Report
11/14/1994 10/20/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEY Number Applied For
26] §8-3327480 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificate of Status Desred O $8.75 Additional

El Fee Required

BRERERE

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contrioution O Added to Fees
Zip Gountry | Zip Country B. This corporaton has liability for intangible tax under s. 198.032,
|25) 29| [30] Florida Statutes [ ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
J&M ASSOCIATES, INC. 82| Streol Address (P.0O. Box Number is Naot Acceptable)
1503 OAK STREET
JACKSONVILLE FL 32204 83
B4| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such chan%e was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations af, Section 617.0503, Florida Statutes.

SIGNATURE _ . _ . .
Signalure, typed or prirled naniwe of registered ayart and tile it applicane {NOTE Regisiered Agert signaturs renuired when reinslatng! DATE G
12, OFFICERS AND CIRECTORS 13. AODITONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 4]
THLE DP [CIDELETE 11TILE {JChange 7] Addition §
NAME SMITH, DOUGLAS 1.2 NAME 5
staeeT anoeess | 6620 SOUTHPOINT DR. S. SUITE 400 1.3 STREET ADDRESS 2
CiY-§1-2° JACKSONVILLE FL 32216 - 14 CITY-51-1P &
TILE DT>~ CaHfELETE 21 THLE DST OlChange  f] Addition O
e PORTER ROBERT, v Deborah Fisher
STREET ADCRESS wZU‘SOUTHPOTNT'DR‘ﬁ‘SUW 23sTRETA0RESS | §B20 Svuthpoint Dr. S., Suite 400
CiTY-ST-2P JAGKSONVILLE 32246~ 2 ACTY-51-2P Jacasonviile. R 32216
TALE DV v [IDELETE 31 TITLE C3Change [ Addilion
NAME LANCASTER, ART 32 NAME
streerapcress | 6620 SOUTHPOINT DR. S. SUITE 400 33 STREET ADDRESS
CITy-§T- 2P JACKSONVILLE FL 32216 34 CITY - ST-ZPP
THLE [CIDELETE 417ITE [dChange [ Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P 44 CTY-51- 0P
TITLE [JDELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LiTY-51-2iP 54 0ITY-5T-2IP
TITLE [JDELETE 61THLE [JGnange [ Addilion
NAME 62 NAME
STREET ADGRESS 63 STREET ADDRESS
CITY-5T- 2P 64 CITY -5T-2IP

14. | do hereby cerlify that the infaunation supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Sechon 119.07{3)(k), Florida Statutes. [ further
! rapart or supplemental annual report is true and accurate and hal my signature shall have the same legal effect as if made under
an or the geceiver or trustee empowered to executs this repont as requirgd by Chapter 617, Flonda Statutes; and that my name

Pouglas Swith, P:fesidcnt 4/%./76 SOA-295 - H5T7

P AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytiig Prone #




