2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED .
Apr 21,2003 8:00 am §

DOCUMENT # 758458

1. Entity Name

THE PONTE VEDRA BREAKERS SOUTH CONDOMINIUM ASSOC

IATION, INC.

ecretary of State

04-21-2003 90370 032 ****61.25

Principal Place of Business

C/0 MARVIN REAL ESTATE
1835 N 3RD ST.
JACKSONVILLE BEACH FL 33250

Mailing Address

CJ/O MARVIN REAL ESTATE

P.0. BOX 330026

ATLANTIC BEACH FL 322330507

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE iF MAKING CHANGES

City & Staie City & State 4. FE{ Number 59.221m Applied For
Not Applicable
Zip Country Zip Gountry " - $8.75 Acditional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e | Name e .
MARVIN, SONIA M Sireet Address (P.O. Box Number is Not Acceptable)
MARVIN REAL ESTATE MANAGEMENT AND SALES
1835 N. 3RD ST. ‘
JACKSONVILLE BEACH FL 32250 ST

City

FL

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registared agent and title if applicabls.

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

-FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to |
Florida Department of State
i

$5.00 May Be
Addsd to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10 =
TITLE O pelete TILE [J change  [] Addition | &
NAME JENKINS, FORREST “JOE® NAME =}
sTreet anoress | 208 ALTA VISTA STREET ADDRESS g
orv-si-ze | MARION AR 72364 SmY-S1-2P i
TITLE ] Detete TINLE [J Change  [] Addition | &€
NAME NACHMAN, MARTHA NAME ©
streer aooress | 3261 THOMAS AVE STREET ADDRESS

on-si-zp | MONTGOMERY AL 36106 CITY-ST-2F

TITLE XD o o e 1. Delete = HTME o o e e = — e [ change  [C7 Adgition |-
NAME BARNETT, BLU NAME

streer anoress | 415 TAVERN CIRCLE STAEET ADDRESS

CITY-ST-2IP ATLANTA GA 30350 GITY-ST1-21P

TITLE Y pelete TITLE (1 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-5T-2P

TTLE 7 Delste TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-ZiP CITY-ST-70P

TITLE 2 pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P Ty~ ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE—x -=1raiii IR ZEUIRED

Lf2-03




