. FILED

2004 NOT-EgEﬁKE;IéI’ng¥PORATION Secretary of State

DOCUMENT # N00000000740 05-03-2004 90658 030 77761 25

1. Entity Name
PONTE VEDRA RESORTS SWIM TEAM, INC.

Principal Place of Business Mailigg Address 3 q U B U? 7 i
200 RENTEVERABLAD 29FACHSTLAE -

May 03, 2004 8:00 am

FONTEMVEEDRABEH AL 32082 RCNTE BEAH R 32082
s TR AR AR
‘ 413 € Woeadhaven Dr
Suits, Apt. #, stc, Suite, Apt. #, etc. 01122004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
POﬂ'TE VEDRA BCH L 59-3623368 Not Applicable
Ze Gountry épz 0%2. Counlry 5, Certificate of Status Desired [ gg;’?q L'l‘i:‘:c"l”m‘"
_ ~—6; Name and Address of Current Registered Agent— — ——-——[- - —— —.———7.- Name and Addrose of Now Reglsterod Agent .
Name
JONES, EDWARD S
200 FIRST STREET Street Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH, FL. 32266
City FL J Zip Code

8. The ahove named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, lyped or primed name of negistered agen and title # applicable. {NOTE: Registerad Agent signefura requirad whan reinstating) DATE

( Filing Fee Is $61.25 %, Election Campaign Financing $5.00 May Bo Make check payable to

‘Due b’,“ms;q:‘znm-— 7 Trust Fund Contribution. | Added to Fees Floricda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND RDIRECTORS IN 10
TLE PD . 1 Delete TIMLE [ Change [ Addition
MAME BUENAGA, DEBBIE NAME
STREETADDRESS | 413 E. WOODHAVEN DR, STREET ADDRESS
CITY-8T- 7P PONTE VEDRA BEACH, FL 32082 CITY-8T-2IP
TMLE HCT . ele TME ) Change  [J Addition
NAME FLETCHER, JULIE NAME
STREETADDRESS | 128 TWELVE OAKS LANE STREET ADDRESS
CIrY-5T-21p PONTE VEDRA BEACH, FL 32082 * oy -51-2P s
TILE T/ D 1 pelete TME [J Change [ Addition
NAME ARNGLD, KATHI NAME
STREETADDRESS | 8 SAN DIEGD RD STREET ADDRESS
CITY-8T-2IP PONTE VEDRA BEACH, FL. 32082 CIFY-8T-2IP i
TITLE l ﬁlete TMLE Y4 / _D ﬁhange ’%ﬂdﬂion
MAME BUENAGA, DEBBIE NAME tonnie Weinart
STREETADDRESS | 413 E. WOODHAVEN DR. . STREETADDRESS | 29 2, G IN0SS (Lane
CITY-§T-2P PONTE VEDRA BEACH, FL 32082 CITY-87-719 %On T VPORA B FC B2082-
TILE 3 Dslete THLE [ Change [T Addition
NAME _ NAME
STREET ADDRESS #STREET ADDRESS
CITY-61- 2P CyY-57-2IP
TMLE O pelete me [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-87-2P CIY-ST-2P

12. | hereby oea"tiff\fl that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.0?”3)0}, Florida Statutes. | further certify that the information
indicated on this 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, an address, with all olher like empowered.

SIGNATURE: o (Vs ¢ Qa I@Lf

TYPED OR PATRYR0 NAMIE OF SIGNING OFFICER OR DIRECTOR | - L Deytire Phone #




