FILED

2005 FOR F"ROFIT CORPORATION May 03, 2005 08:00 AM
ANNUAL REPORT —____ =~ -+ Secretary of State

DOCUMENT # H81724

1. Entity Name
PLANTATION AT PONTE VEDRA REALTY, INC,

s e . oo ' z e

Principal Place of Business ' Mailing Address _
6215 WILSON BOULEVARD - POBOX7779
JACKSONVILLE, FL 32210 U5 — JACKSONVILLE, FL 32238 US

AR ERAR AR RV

04262005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T — FepietFe
59-2595039 Not Applicabla

00 $8.75 additonal
Fen Flequlred

5. Certificate of Status Desired

e

B, Nﬂe and Aqggss of Ci Current_Heg_stered Agent

BRANNEN, W.M. - - DO NOT WRITE

6215 WILSCN BOULEVARD

JACKSONVILLE, FL. 32210 IN TH]S SPACE

— o

8. The abova named entfly submits thxs statement for the purpose of changsng its reglstered office or registered agent, or both, in tha Siate of Florida. I am famlhar with, and accept
the obiigations of registered agent.

SIGNATURE — s . C .
Slgnalura.typcd or umniu‘dnameo!reawsiergd auenigdliﬂelfaupnmhls J:,‘hiDI_E_f?.e'i_slereﬁ_nqemsmalgre“requ?mdwhen_remslan_ng] i QATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 rsay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
0. = ~OFFICERS AND DIFECTORS T
TINE PTD
NAME BURPFEE, A, L. JR. - e
STRCET ALORESS | 6215 WILSON BOULEVARD o
ohv-si-1e | JACKSONVILLE, FL 32210 N | T e
TITLE Vs _} par 1
HAME BRANNEN, W.M. [ HQ' gg %‘L
STREET ADDRESS | 6215 WILSON BOULEVARD W,_,)Eﬁz -2 15800
omv-st-ap | JACKSONVILLE, FL 32210 = . -
TILE \
NAME HALL, PIKE Uil =
STREETADDRESS | 1011 PLANTATION DRIVE -
ore-st-2¢ | PONTE VEDRA BEACH, FL 32082 - : DONOT WRITE
13
T IN THIS SPACE
STREET ADDRESS
orsra — N - e — = T T
TilE
NAME
SYREET ADDRESS -
CRY-ET-2¢ _ .. I - —— . o o
TALE
NAME
STRTET ADDRESS
CITY-ST-2IP . o e e e v

12. | hareby certily that the information supplied with this f ll g does not quahfy for the exemption stated in Section 119 O (3)(|;| Flor: a 5t further certity that the information
indicatad on this report of supplemental report is true and accurale and that my signatura shall have the same legal eliect as if made under cath: that | am an officer or dlrector
of the corporation or the receiver or trustea empowered Lo exacute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ar on an attachment with an addrass, with all ather like empowared.

SIGNATURE: W dJ L. ELLM?P?, Sm %2? oi” Yy 72P/8RF

RE AND TYPED OR PRINTE| )‘FE OF a}lﬂ:«}q:ﬂcsﬂ 'OR CIRECTOR Dals Dayiume Prone #




