FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT e
CORPORATION by

i

FLORIDA DEPARTMENT OF STATE
Sandra B, Mqﬂtham .

May 20 1997 8:00am

ANNUAL REPORT

1997

Secretary of Stale
DIVISION OF CORPQHAT!ONS

1. Corporation Name

DOCUMENT # N48524

(5)

KATHRYN OAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

Secretary of State

RN

830 9TH STREET SOUTH P.O. BOX 50700 .
JACKSOMVILLE BEACH FL 92250 JACKSONVILLE BEAGH FL 322400700
us 3. Date Incorporated or Qualilied 3a. Date of Last Rtﬁ)ort
2. Principal Place of Business ,_23‘ Mailing Addross 4. FEI Numbher Applied For
21] e/o Four Seasons Mgmt z6] ¢/o Four Seasons Mgmt 3136302 Not Applicable
Suite, Apl. #, elc. | Suile, ApL ¥, elc. ] ) $8.75 additional
;El 10036 Sawgrass Dr. #3 2;] P.O. Box 1i59 5. Cerificate of Status Desired O Fee Requlred
City & State | City & State _ 6. Flection Campaign Financing $5.00 May Be
EI Ponte Vedra Beach ’ FL zEI Ponte Vedra B,each , FL Trust Fund Contribution Addad to Fees
Zip Country | Zp | Country &. This corporalien has liability for intangitle {ax under s. 189.032,
m 32082 ?EJ USA za 32004-1159 30—| ) USA Florida Stalules [ ves No
| # . Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
; B1| N
! “"Donald J. Munch
4 ROWNr J-Ru JR. 82| Streol Addross (P.0. Box Number is Not Acceptabrg]
30 OTH ST § our Seasons Managemen
- 83
JACKSONMVILLE BEACH FL 32250 10036 Sawgrass Dr. #3
B4 Cit B5
" Ponte Vedra Beach FL o83
above-

Sigrature, typad or printed namo of registered agent and title it applicablo

h Y
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, th
e was authorjzed by the corporation’s board of directors. | hereby accepl t

offica or registered agonL 4y both, in the Slale of Flerida. Such ¢han
agent. | am familiar(mh éad accepzrgzjbligat' f, Section 617.0503, Flarida
SIGNATURE ot

B {NOTE: Hagiélcwrod Agent signature required when reinsiating)

lalules.

named corporation submits this stalement for the purﬁose of changing ils registered
e appointment as registered

¢/1/27

DATE

appears in Block 12 or Block chafigod, or on ap alfChipent with a
. o0 YA AN KT AT

1 am an officer or directog of the cor o‘r@l]ion or the roceivor or trustec ol

12, .l OFFICERS AND DIRECTORS 1:3. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE E [T DELETE 1,1 TIMLE P]D L change  [Hhddiion | g5
e OWN, JR, JR. wwi (mcCaeray, Navey Do 5
staeet apress | 830 9TH ST S 1,3 STREET ADDRESS g & LAKE KATHRYNV DRWE 8
orv-s1.22 | JACKSONVILLE BCH FL §ACY-S1-2 ~rE VeEpra BencH, FL 3208 2. o
TLE “$p— [T oeLeTe 2170t 5][) [T change [ addition |©O
NAME HUEGH;-FRED-W- 2.2 NAME curtis Ao wepver

sTReF1 anoriss | SORHAKE-KATHRYN-BR 23STRETADDRESS | DA B0 Lave KATRRYAS v

CITv-§1-2 RONTE-VEORA-BOH-FL— pacny.size | Sowte Vedva €)¢;\(Jn, L Broee

L ") [ oeLETe e [T Crange [T Additon
NAME WILSON, LUCILLE 8 3.2 NAME

stReeT ADDRESS | 8949 LAKE KATHRYN DR 33 STREET ADDRESS S

CIy-§1-2Ip PONTE VEDRA BCH FL 34.01Y-S1-21P L

"TinE Y, . [ DELETE L1 [J change [T Acdition
NAME ~KENNEDY-BALE-M- 42 NAME

sTReeT ADDRESS | BBSS-LAKE-KATHRYH-DR £3 STREET ADDRESS

CIY-S1-21p RONTE-VEORA-BGH-FL~ £400v-51- 2P

TITLE ™ T DR 510LE [ Change [ Addition
NAME REED, JOHN G 572 NAML

streevaponess | 8989 LAKE KATHRYN DR 53 STAEET ADDRESS

GITY-ST1-21P PONTE VEDRA BCH FL 54 CITY-51-2P

TILE LT oeLete 61 TITLE T ohange™ [ Addition
NAME 6.2 NAME

STREEY ADDRESS 63 STREET AODFESS

CITY-ST- 2P £A CITY-5T-7P

14. 1 do hereby certily that the information supplied with this filing does not qualify for [he exemplion stated in Seclion 119.07(3)()), Florida Statutes. | Jurther cerlify that the

information indicalod on this annual reporl or supplomenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalhy; that
owered o execule this report as required by Chapter 617, Florida S$tatutes; and that my name

ddress.

e d




