2004 UNIFORM BUSINESS REPORT (UBR])
DOCUMENT # H81724

©1. Ity Name

| PLANTATION AT PONTE VEDRA REALTY, INC. .

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90253 003 ***150.00

© Prrcpa’ Place of Business Wail'rg Address
1300 RIVERFLACE BLVD 1300 RIVERPLAGE BLVD
610 610
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
US Us
6215 Wilson Blvd., P.0. Box 7779
Suite, Apt #oei, Suite, Apt #, elo SO MNOTWRITE INTH S 5PACT
Uity & State City & State -+ 4, FEI Mompor l"'\F'TD! '
Jacksonville, FI. 32210 Jacksonville, FL. 32238 592585039 o
Zip Coaniry i Catiry

5. Corfcae of Stanus Desicad B $8.75 addiriona
* i - o . Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agani

Mamne

BRANNEN, W.M. o

1300 RIVERPLACE Stroat Addross (PO Box Numiber s Nal Acceplable?

SUME 610

City

JACKSONVILLE FL 32207 | 6215 Wilson Blwd,

Jacksonville,

Zip Codo

32210

SIGNATURE

8. e above rared entity submits this staterrent for the aurzoso of changing iis registersd alfics or regislered agent, or botk

- the Saie of Foride

St bengd o et ot g OF rsginlood gt ana e [

9. Trscoposation g oiginle 2 satisfy its Infargbie
i A el

10. Slecton Campags F rancing Din (Y .
copliramen: zrd lects 1o do o, i Ly o 5. U May Be
v o Trust Fand Conrioution, ] Added o Fees :
ofiz on bhack) [
| i
11. OFFICLRS AND SIRECTORS 12, ADDITIONS/CHANGLS 10 QFFCLRS ANDO AL CIiOsE Ik 1t

PTD O Detoie T
BURPEE, A. L. JR. .
1300 RIVERPLACE BLVD. SUITE 610
JACKSONVILLE FL

VS 1] pelers
BRANNEN, W.M.

1300 RIVERPLACE BLVD. SUITE 610
JACKSONVILLE FL

6215 Wilson Blvd.
Jacksonville, FL. 32210

X Change [ 4

6215 Wilson Blwvd.
Jacksonville, FL. 32210

Bl Change [ scdiir

Tl eee v

Pike Hall, IIT
101 Plantation Drive
Ponte Vedra Beach, FL. 32082

[ Chenge X Acdis

CH2E

O Dacte

o O aiee
DIHEET ADDRTSS
CY oSl ew

[IRZSS

IR I B

[ oharge  [Faoee |

71:)/427 éé%25L¢¢2VQL/ WM, Brannen

o nSechior T19.07(3)(Y, Fiord

qualify for the exenpt on siate
v oand al my signature snalb have the s
sH : OF G TESaNeT o Pusioe \?"Yl[')()".-“.- =19
crmnged, ar onan aiachrent wice ar add-essesiti gl othes ke empoweres.

1's report as required by Chagter 807, Ficrida Statutes: anc “hat my name appears in 8.6

a Statutes. | fushor cottfy
de under oa:

e iegal affecl as 11

\,S\GNATIJHE AMND TYPED OR PRINTED MNAME QF SIGNING GFFICER OR DIRECTOR

4/12/01  904/778~1888

3oy

034 {10/00}



