2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 08:00 AM

DOCUMENT # H81724

1. Entity Name

PLANTATION AT PONTE VEDRA REALTY, INC,

ecretary of State

Principal Place ol Business

6215 WILSON BOULEVARD
JACKSONVILE, FL 32210 US

Marting Address
PO BOX 7779

JIACKSONVILLE, FL 32238

Us

DO NOT WRITE IN THIS SPACE

LR AN AR A

04262004  No Chg-P CR2E034 {(10/03)

Appled For
Not Applicable

0 $8.75 Acditional

Fee Required

4. FE| Numnber
59-2535039

5. Coerlificate of Status Desired

6. Name and Address of Current Registered Agent

BRANNEN, W.M.
6215 WILSON BCULEVARD
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

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

tne obligations of registered agent.

SIGNATURE

Signal.re. heped or punted name of seqrstered agent and e if applcable

(NOTE Requstered AQent mgnature tecuired when renstaling) TATE

FILE NOW!(! FEE IS $150.00
After May 1, 2004 Feeo will be $550.00

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 oy Be
Added to Fees

10, OFFICERS AND DIRECTORS !_
TITLE PTD

NAME BURPEE, A. L. JR.

SIREET ADDAESS | 6215 WILSON BOULEVARD
Ciry S1-21P JACKSONVILLE, FL 32210
TITLE Vs

NAME BRANNEN, W M.
SIREETADDRESS | 6215 WILSON BOULEVARD
oty - St-2p JACKSONVILLE, FL 32210
THLE vV

NAME HALL, PIKE fll

SIREET ADORESS | 101 PLANTATION DRIVE
CITY ST 2P PONTE VEDRA BEACH, FL 32082
e

NAME

SIREET ADDRESS

CITe-51- 21

TITLE

NAME

SIREET ADDRESS

CFY-51- 207

NILE

HAME

STREET ADDRESS

CIvY-51-2IP

UROn0n 15644 -
5,050 4~:§§ﬂ?u5££322 150. 1

DO NOT WRITE
IN THIS SPACE

12. | hereby certlify Ihat the information supplied with this filing does not quaiiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
mchicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carpacation ar the receiver or trustee empawared (o eéxecute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an altachment with an address, with aff ather ke empowerad

f.L. Burpe

SIGNATURE: @

¥-30-0y Go ¥ 20 7PFP

SIGNATURE AND TYFED OR pRINTED N.AMﬁE{IGNINO OFFICER OR DIRECTOR 7

€, Sk
7

Date Daybrme Prore #




