) FILED
2008 MO e R REroRY CRATION A pr 20, 2006 8:00 am

DOCUMENT # N99000006541 ecretary of State
1. Entity Name 04-20-2006 90173 013 ****g] .25
THE OVERLOOK IV OFFICE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Malling Address
3103 SAWGRASS VILLAGE CIRCLE 3103 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
il 1l

2. Principal Ptace of Business 3. Mailing Address ! J I ‘1 I

Sulte, Apt_ #, etc. Suite, Apt. #, etc. 04042006 Chg- CR2E037 (11/08)

Chy & State City & Siate 4. FEI Number Applied For

59-3659475 Not Applicebie
Zip Country Zip Country 8. Certificate of Status Desired [ fg ;:m;’dm
8. Name and Address of Current Registered Agent 7. Namo and Addross of New Registerod Agont
Name
CONNOLLY,CP ESINEN
3103 SAWGRASS VILLAGE CIRCLE Steet Address {P.0. Bax Number is Not Acceptable)
PONTE VEDRA BEACH, FL, 32082
T City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE QFD C(Q/W\A-Z)Lf[\, C. ? OﬂDA)DQ—L—"/ L-[ i@b

st mmuh#% (mwmwmm

Flling Foo Is $61.25 9. Election Campalgn Fnancing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD . O Delate TLE 3 Change ] Adeition
NAME PORTA, JOHN D FAME
STREETADORESS | 135 PROFESSIONAL DR, SUITE 107 STREET ADORESS
Cy-ST-2P PONTE VEDRA BEACH, FL 32082 CIVY-ST-BP
TME vD Delets TME JPD 3 ?cm 1 adetion
AN DAVIS, MONIQUE NAKE -bp,u \5 DA
STREETADDRESS | P.O. BOX 368 STREETADORESS [0 B Y 36T
o577 | BROOKS, GA 30205 CITY-ST-2P ’be.oo ¢s gn B 30z20(
TE sSTD 1 Datste e [ Change [ Adetition
NAME HUBER, KELLYEL W NAME
STREETADDRESS { 135 PROFESSIONAL DR, SUITE 105 STREET ADDRESS
Cmy-S1-2P PONTE VEDRA BEACH, FL 32082 CITY-S7-2P
TME ] TME O Crange ] Avttion
NAME WAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P Cwy-ST-2°P
TME [ Deteze mE D chage [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TMLE [ Detere ThE ) O Crange [ Addition
WANE . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S7- 2P

12 | hereby certify that the information supplied with this fgi:g doas not qualify for the exemptions contained in Chapter 119, Rorida Statutes. 1 further certily thet the information
indicated on this report or supplemen report is true C e and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
of the corporation or the reoehefotuusteeern pgred to ¢ "”: thts reponlnraqul.red by Chapier 617, Florida Statutes; and thalmynameappearsmﬂhck 10 or Block 11 if
changed, or oh an attachment with a ed.

d ToHN bEuA fieTh 4[:5[:6 At 20 LHS |

JANATURT AND TYPED OR PRINTED MARE! OF SI0MIMG OFFICER OR DXIRECTOR Duta Derytrna Phone #

SIGNATURE:




