FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT CPhE0e
CORPORATION )
ANNUAL REPORT

1996
DOCUMENT # S00812

1. Corporation Name

FOUR SEASONS MANAGEMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

AR

Principal Place of Business

10036 SAWGRASS DR #3
PO BOX 1§59
PONTE VEDRA BEACH FL 32004

Mailing Addrass

10036 SAWGRASS DR #3
PO BOX 1159
PONTE VEDRA BEACH FL 32004

3. Date incorporated or Qualified 3a.

Dxate of Last Report

09/19/1990 04/12/1995
| 2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21} 26] 59-3047779 [ TNot Appicable

Suite, Apl. #, etc.
22]

Suite, Apt. 4, elc.

27]

&, Certificate of Status Desired O

$8.75 Additional

Fee Reguired

__ Gity & State City & State 6. Election Campaign Financing $5.00 May Be
2a] 28] Trust Fund Contribution = Acded to Fees
Zip Country Zip Country 8. This corporation has kabinty for intangible tax unde- s 199,032,

[ﬂ -i;i—l EI ?0] Florida Statutes {1 Yes [INo
] g. Name and Address ol Current Reglstered Agent 10, Name and Address ol New Reglsterad Agent
81| Name
MUNCH, DONALD J 82| Street Address (P.O. Box Number is Not Acceptable)
10036 SAWGRASS DR. #3
PONTE VEDRA BEACH FL 32004 83
84| City FL ssJ 2p Code

or registered agent, or both, in the State of Florida. Sush cha
farmiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE | _ e [ N _ e e e e e e
Blgnarure, typas or arntad name of registersd agant and Wi I appiicabls INGTE Retpeterad Agemt signaraes reauamed when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12
L P (] DELETE 1 1TMLE [ Change ] Addition
NAME MUNCH, DONALD J. 1.2 NAME
STREFT ADDAESS 151 WATER OAK DRIVE 1.3 STREET ADDRESS
CiTy-§1-7 PONTE VEDRA BEACH FL 14CITY-5T-2P
i ST () DELETE 2 1TILE [ Change [ Addilion
NAME MUNCH, HOLLY 22 NAME
sivees aooress | 151 WATER OAK DRIVE 2.3 STREET ADRESS
Y SI-2IP PONT VEDRA BEACH FL 24 0iTY-ST- 7P
TILE [] DELETE 3 1 TILE [} Change [ Addition
NEME 32 NAME
SIREE ADDRESS 31 STREET ADDRESS
GITY-51-21p 34CAY-51.2°P
TILE [7] DELETE 4 1THLE [J Change  [T] Additien
NAME 47 NAME
STREET ADDRESS 43 STREET ADORESS
| ciry-si-zp 44 CITY-51-2
TITLE [} DELETE 5 1TITLE O Change [ Addition
RAME 52 NAME
STHEE ADDRESS 5.3 STREEY ADDRESS
LIS 2P 5.4 CITY - §I- 2P
TILE [ DELETE 6 17ITLE {71 Cnange  [] Add'tion
NAME 6.7 NAME
STREFI ADDRESS 6.3 STREET ADDRESS
CiTy-§1-2P §4 CITY-5T-7IP

SIGNATURE: .

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1'do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3j(k}, Florida Statutes. | furlher
certify that the informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under
oath: that | am an officer or director of the corporation or the recetver or trustee empowered 1o execute this reporl as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

o YYs[%  Fof ARS- 1SA6

Daytme Ptang #

CR2E034 (12/95)




