FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000005596 (1)

1. Corporation Name

THE VINEYARDS OF PORT ORANGE HOMEQWNERS ASSOCIAT

N NG RN

Principal Place of Business Mailing Address
$620 SOUTHPOINT DR. S. 1503 OAK STREET
BUITE 400 JACKSONVILLE FL 32204-3910
JACKSONVILLE FL 32216 .
3. Date Incorporated or Qualified | 3a. Dale of Last Report
11/14/1004 04/10/1096
2. Principal Place of Business 2a. Mailing Addross " 4. FE! Numbar Applied For
?I] ;6_] ’ 33 480 ___N_ot Applicable
Suito, Apt ¥, atc. Suite, Apt. #, atc. ) sa_"s Additional
-2;1 ;7] 8. Certificate of Status Desirad a Fes Required
City & State City & State €. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution [ Added o Foes
Zip Couniry Zip Counry 8. This corporation has liability for Intangible taydhder 5. 199.032,
24 |25] (29] 30 Fiorida Statutes (] ves 4@{;’
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
J&M ASSOCIATES, INC. 82] Street Address (P.O. Box Number is Not Acceptable)
1503 DAK STREET
JACKSONWVILLE FL 32204 8
84| City : FL 88 Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for e 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. | hereby accapt the appoiniment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617 0503, Florida Statutes. .

_SIGNATURE Signature, typed o printed name of registarsd agen! and Lie it applcabke {NCTE: Registered Agent signature raguirad when rainslating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP T DeLeTE 11 TLE LT change L1 Addition | g5
NANE SMITH, DOUGLAS 1.2 WAME g
streer aporess | 6620 SOUTHPOINT DR. S. SUITE 400 13 STREET ADDRESS iy
orv-st.ze | JACKSONVILLE FL 32218 14 DIFY-§T-2P &
TILE DST ] DELETE 21 TNLE [J Change 1] Addilion |
NAME DEBORAH FISHER 2.2 NAME
streer apcress | 6820 SOUTHPOINT DR. S. SUITE 400 23 STREET ADDRESS
or-st-ze | JACKSONVILLE FL ya 2.4 GITY-S1- 2P Vi
L DV [PbeLere 31 70LE Dv [ Jchange  IndPaddition

1 Nave LANCASTER, 32 NAME T ol Price
sreet anoress | 6620 SO . §. SUITE 400 saseETAORESS | B, St Kegds Wy
orv-sr-ze | JACKSOMVILLE FL 3 34.CAY-ST-29 Port ovenge, fL. 22404
TILE IREEN 43 TLE v ’ [T Change ] Addition
NAME 4 2 NAME
SIREE] ADDRESS 4.3 STREET ADDRESS
cirv-st.zp | 44 CITY-51- 2P
e [T peeere 51 TITLE [T change T[] Addition
KAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY-ST- 2 54 CITY-ST.2P
e | RS 61TITLE _ [J Change I Addition
HAME 5.2 KAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY-S7-21P B4 GITY-ST- 2P

14, | do hereby cerlify that the informati X with this filing does not qualify for the exemiption stated In Section 119.07(2)(i}, Florida Statutes. | further certify that the
information inchcated on thigannual iépart dr sypplemental annual report Is true and accurate and that my elgnature shall have the same legal effact as if made under oath; that
I am an officer or director of the dorgprajonpr fhe receiver or rustes empowered ta execute this report as required by Chapler 617, Florida Statules; and that my name
appears in Block 12 or Block 13 ikchangeo,

bf on an attachment with an address.

L OYMALTT L L a1 yj 4//‘7 4 Go\-2§1L- YTl

D TYPED DR PRINTED NAME OF SKINING OFFICER OF DIREGT Daytime Fhone DOGHS88

TJRE

SIGNATURE: __




