1
2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # NOOD00007265 May 01, 2006 08:00 AN

HIARSH VIEW AT PONTE VEDRA SHORES WEST Secretary of State

ASSOCIATION, INC. !

Principal Place of Businass Mailing Address
# 203 SIITE 101

I

|
2315 BEACH BLVD, 1 135 PROFESSIONAL DR
ACKSONVILLE BEACH, FL 32250 j PONTE VEDRA BEACH, FL. 32082

il

ﬂ

ROV R

R : ’ ) 04282006 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE o FopTed T
h - . 593716277 Mot Applicable
5. Cerlificate of Stalus Desired ]  3B-1D Additional

¥

Fes Required

5. Name and Address of Current Registered Agent

BARTLETT, BARON L | . o DO N OT WR]TE

135 PROFESSIONAL DR i

PONTE VEDRA BEACH, FL 32082 1 o IN THIS SPACE

i

4. The abave named entity submits this Blatement mi( the purpese of changing its registered offlce or reglsiered agent, or teth, n the State of Flonda. | am {amitar with, and accept
the obligations of ragistered agent.

SIGNATURL

Signatare, fymed o prinksd rama of megistornd agont .Tnd e if ypphicabin NOTE. Ragistarad Agent sgnatura required when renstiting) DATE
Filing Fes is $61.25 { 9. Electon Campaign Financing $5.00 MayBe
Due by May 1, 2006 i Trust Fund Contribution, @  AddedioFees
10. GITICCRS AND DIRECTORS
anE D |
NAME CASON, SPENCER ' ‘
STREET ADDRESS | 2315 BEACH BLWD, #203 HOORDOesEnITe
CRY-SL-3F | JACKSONVILLE BEACH, FL 32250 ) S DS/ 3/DE-RO048-020 5125
T D ]

NAME WOODBURN, HANK |
STREET CRESS | 2315 BEAGH BLVD, #203
CiTY-§1- 29 JACGKSONVILLE BEACH, FL 32250

TTLE D
NANE BARTLETT, BARON L

z?;ﬂ?:m 50 N A1A, STE 103 e e DO NOTWRITE

PONTE VEDRA BEACH, FL 32082

NAME
STREET ADDRESS
GTY-§T-2 |

e ~ IN THIS SPACE

TE {
RANE

SIREET ADDRESS
Cy-S§7- 27

e
NeAE
STREER ADDRESS |
CUIY-ST- 2P : (

12, Theraby certify that the intormation suppliad with this filing does not qualify {or the exemptions contained in Chapter 118, Florida Statutes, | further cerlify that the information
indicated on this repart ar supplomental report is true and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or rustea empowarad 1o executa this report &8 requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an altachment with an addregs, with alf other §i ampowejad.

SIGNATURE: d

S|GNATURE ANE TYPED QR PRINTED NAME OF SIGNING OFF: CRDIRECTOR Dola Lrarptine Phono #

|
J




