2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # H81724 May 24, 2000 8:00 am

1. Gty Name Secretary of State

PLANTATION AT PONTE VEDRA REALTY, INC. 05242000 90042 032 150,00
Principal Place of Business Mailing Address
==: RIVERPLACE BLYVD 1300 RIVERPLACE BLVD
. 610
C=sOniii F FL 32207 JACKSONVILLE FL 32207-9081
' us
Suite, Apt. #, elc, Suite, Apl. #, &tc, DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2595039 Not Applicable
ap Courtry Zp Country 5. Certificate of Status Desied ~ [] 9079 Additional
v Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
BRANNEN, WM. Street Address (P.O. Box Number is Not Acceptable)
1300 RIVERPLACE
SUITE 610
JACKSONVILLE FL 32207 & F 2o

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

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NCOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIlt FEE IS $150.00 X o
10. Election nk n
Tax filing requirement and elects t0 o so. After MAY 1, 2000 Fee will be $550.00 Biection Campaign tnancina - $5.00 May B
{Ses criteria on back) [ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O elete TMLE [ Change [ Addition
NAME BURPEE, A. L. JR. NAME '
STREET ADDRESS | 1300 RIVERPLAGE BLVD. SUITE 610 STREET ADDRESS
CITY-ST-2IP JACKSONV“_LE FL CITY-S7-2IP
TITLE ' [ Delete TINE [ Change  [] Addition
NAME BRANNEN, W.M. NAME ‘
STREET ADDRESS | 1300 RIVERPLACE BLVD. SUITE 810 STREET ADDRESS
orr-st-zp | JACKSONVILLE FL CITY-ST-2IP
TITLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O telste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-21P
TITLE [ Dpelete THTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-§T-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infermation
indicated on this report or supplemenital report is true and accurate and that my signature ghall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

S CHY 77T E TN I R
SIGNATURE: @%@‘é/’%&k@ .. AL. Burpee, Jr. 05/01/00 _ 904/396-101g
SIGNATURE AND TYPED OR FRINTED NAME,OF SIGNING DFFICER OR DIRECTCR Date Daytime Phona # =

i

CR2E034 (9/99)



