FILE NOW: FILING FEE 1D 01.2v

NONPROFIT CLORIDA DEPARTMENT OF STATE 8
CORPORAT‘ON Katharine Harris
ANNUAL REPORT Sacretary of State F IL E D

DIVISION OF CORPORAT!ONS

Apr 20, 1999 8:0
ecretary of S.tz?‘ui,l n

04-20-1999 90119 046 ****61.25 “

1999
DOCUMENT # 758458 .

1. Caorporation Name
THE PONTE VEDRA BREAKERS SOUTH CONDOMINIUM ASSOC
WION NG

principal Place of Business

Mailing Address

o SoREE, AR AAAOAAR

Date Incorporatad ot Qualifed

" 05/21/1981

[ Tapplied For

et Appicab |
$8.75 additional
Fea Required

-

6. Election Campaign Financing [ $5.00 may Be
Trust Fund Contribution Added 1o Fees
10, Name and Address of New Re

VEDRA CLUB REALTY INC. _
VEDRA BLVD

Zip Code

Statutes, he. abave-named ;ocrpora\io_rg;sugmm 1higs13‘\_emsnt _.d_ggtge‘purposa of. changing its ;,e%sr%éqd_‘;_ ==

accept the & appointment as fegis’

. [T “pursuant m,.gqavisions,oi.Sactionsﬁl7-.05]12 and B17.1508,.Florida. aty r 15 this statemen
office or registered agent, or both, i the State of Florida, Such change was aujhonzad by the carparation's poard of directors. ' hereby
agent. { am familiar with, and accept the obligations ofbsecﬁon §17.0503, Florida Statutes.

SIGNATURE Ca
Bignature, Typed of pented name of reglsterad ard i 1 applicable. NOTE: Ragistared Agent mgnature raquired whan renstEnng) DATE H
12 OFFICERS AND DIRECTORS 13. ADDIT!GNSICHANGES TG DEFICERS AND DIRECTORS N 12 !
TIE PD (B OELETE 1.1 TME PD
RANE EDWARD JOHNSON ' 12NAME artha Nachman
streeTAvpRess| 655-0 PONTE VEDRA BLVD. 13 STREET ADDRESS 261 Thomas Avenue
oy-$T-ZP PONTE VEDRA BEACH FL . 1ACTY-ST-2P ontgomer AL 36
LE ) T DELETE 21 TWE ~[jChange L1 Addiion
NAME BUDDY ALDREDGE 22 NAME
L comessh 5330 N, POWERS, FERRLROADNW,. et i
QTY-ST-ZP ATLANTA GA - ] - S : e ST
e STD - i
NAE FRANK ROBINSON

srmee aooeess| 1462 LEFLEUR CIRCLE

arvstze | MEMPHIS ™
TIME T} DELETE ; (] Change

NAME
STREETADDRESS
CITY-S1-2P
TE ] DELETE
NAME
STREET ADDRESS
cay-sT-29
TME 1 DELETE
HAME
STREET ADDRESS
cary-ST-2P
A, } hereby cartily that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07{3) Flonda Statutes. T further cemify that
indicated on this annual raport or supplemental annual report s true and accurate and that my signature shalt have the same 1eg | affect as if made under oath; that | am &t

al
officer or dtrector of the corpatation of the recelver ar trustee @m to execute this report as required by Chapter 617, Florida Statutes; angd that my name appears in
Bliock 12 ar Block 13 if chpnged, or on an aftachment with an address, with afh othar like empowsred.

[1Cnange

] Additic

the information

- QIGNATURE:



