5
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NOOQO0000740
PONTE VEDRA RESORTS SWIM TEAM, INC.

Principal Place of Business

229 SEA COAST LANE
PONTE VEDRA BEACH FL 32062

Mailing Address

229 SEA COAST LANE
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

200 Ponte Vedra Blvd

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91160 045 ****5]1 25

W

DO NOT WRITE IN THIS SPACE

JONES, EDWARD §
200 FIRST STREET
NEPTUNE BEACH FL 32268

City & State City & State 4. FEI Number Applied For
Ponte Vedra Beach FL 59-3623368 Not Applicable
35082 oER™ “p | G _lus. Certiicate of Status Desied " 3 "fg'ggq::’;‘ém“a' o
CT T 6. Na;ne énd ;A-é!dress of Current Fles;]tétered Agent 7. Name and Address of New Registered Agent
< Name

Strest Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

(]
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the state of Florida.

Signature, typed or printed name of registered agent and tite if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

e PD 7 Delete TLE v [ Change X2 Addition

HanE MARSHALL, KIM NAVE Debbie Buenaga

STREET ADDRESS | 229 SEA COAST LANE STREET ADDRESS 413 E. Woodhaven Drive

av-sr-2¢__|PONTE VEDRA BEACH FL 32082 o | pente Vedra Beach FL 32082

e HCT O3 Delete TTLE ' O changs [ Addtion

NAME FLETCHER, JUUE HAME

STREET ADDRESS 129 TWELVE QAKS LANE y STRESTABDRESS [ o o L
J|-omv-si-2r |PONTE VEDRA BEACH FL 32082~~~ "~~~ °7 T frewee T T T

TTLE T [ Detete TILE Ol Change [ Addition

NAME ARNOLD, KATHI NAME

streeT anoress |8 SAN DIEGO RD STREET ADDRESS

onv-sT-2¢  [PONTE VEDRA BEACH FL 32082 CITY-ST-21P

TILE O pelete TITLE (3 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TTLE O3 Celeta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-21P

indicated on i

SIGNATURE:

12. | 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 informatian
Kis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

(i foz 742300959

Daytima Phone #

R ——

CR2E037 (9/01)




