2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758458 FILED
1. Ently Name May 17, 2000 8:00 am
THE PONTE VEDRA BREAKERS SOUTH CONDOMINIUM ASSOC Secretary of State
05-17-2000 90913 029 ****g]1 .25
Principal Place of Business Mailing Address
C/O PONTE VEDRA GLUB REALTY. INGC. C/0 PONTE VEDRA GLUB REALTY. INC.
280 PONTE VEDRA BLVD 280 PONTE VEDRA BLVD
PONTE VEDRA BCH FL 32082 PONTE VEDRA BCH FI 320821810
s VTR R RGN
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appiied For
59-221%8 Not Applicable
2p Country Zp Country 5. Certificale of Status Desired | ?g'gi lﬁ:‘gﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
TR P D, Tt et vt -:—v__-—,:_-:.—‘..ﬁ__h_:_;_:'___ - S 7Name .
PONTE VEDRA CLUB REALTY |N6 TE— - ) Street Address (P.O. Box Number is Not Acceptable) - =
280 PONTE VEDRA BLVD
280 PONTE VEDRA BLVD.
PONTE VEDRA BEACH FL 32082 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.

SIGNATURE MM Carcle A. Martin. CAM Lf,Z,G ©0

Signature. typed or printed name of registered ageni and (itte if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

L L - L F A e

CR2E037 (9/99)

Y b2 I . s
FILE NOW: 9. Election Campaign Financing $5.00 Ma;’gg - Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Dalate TITLE O change [ Addition
NAME BUDDY ALDREDGE NAME
steet anpress | 5330 N. POWERS FERRY ROAD NW STREET ADDRESS
omv-st-7e | ATLANTA GA CITY-ST- 2P
L STD T Deiete T [JChange [ Addition
NAME FRANK ROBINSON NAME
" smeet anoress | 1462 LEFLEUR CIRCLE STREET ADDRESS
orr-st-ze |MEMPHIS TN CITY-ST-2IP
TiTLE=— PD- e e n o [lDetetee— - | OChange [ Addition [ -
NAME NACHMAN, MARTHA NAME
street aoress | 3261 THOMAS AVE STREET ADDRESS
CITY-S1- 2P MONTGOMERY AL 36108 CITY-ST-ZiP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP -
TITLE ‘ O pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-ST-2P ;
TITEE [ Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infdfr;léion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation ar the receiver or trustee empowered to execuite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ak attaghment with an addresg.with 4ll other like empowered.
Y- |4-00 204 L85 6927

Date Daynme Phone #




