"~ FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE Feb 25, 1999 8:00 am

0000028

NONPROFIT
CORPORATION athorine Harris
ANNUAL REPORT Ketherine Horn Secretary of State

DIVISION OF CORPORATIONS 02-25-1999 90015 036 ****61.25

1999
DOCUMENT # N02342

1. Corporation Name

THE PONTE VEDRA COMMUNITY ASSOCIATION, INC. ; | VR Y OO 0 AR T
1 " ! 11161036- 90(}15» 6 3 *
.
Principal Place of Business Mailing Address ' .
2106 SAWGRASS VILLAGE PO BOX 517
C/O WILLIAM H MILL JR., ESQ. (BOX 99) PONTE VEDRA BEACH FL 32004
PONTE VEDRA BEACH FL 32082 us
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 m | _04/03/1984 . - . - e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 5023627286 - - Not Applicable
City & State City & State . o $8.75 Additional
i E‘ 5. Certifcate of Status Desire¢ [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
2_4‘ Eﬂ El |'3_01 Trust Fund Contribution - Added to Feas ,
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
HILL, WILLIAM H., JR., ESQ. 82| Sireet Address (P.0. Box Number is Not Accopiable)
2106 SAWGRASS VILLAGE 5
PONTE VEDRA BEACH FL 32082 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stautes, the above-named corporation submits this statement for the purpose of changing fts registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

CR2E037 (11/98)

SIGNATURE Slgrature, typed or printed name aof registered agent and titte If applicabla. {NOTE: Registered Agent sighature tequirad whan reinstating) ___ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T [ DELETE 1ATME TP ‘ [IChange  RAddition
NAME MATHIS, SARAH 12NAME Doanav & woreely

streersooress| 504 LEMASTER DRIVE 13STREETADDRESS | 2132  StmiTomem B0 7 om_

CITY-ST-ZP PONTE VEDRA BCH FL 14CITY-ST-2p Porde Vedre Beln, P 32083

mE T LA DELETE 24TME P . CJChange  [J Addition
HAME MARQTTA, ROBERT A 2INAME ALisen Mecellbnnn

sTReeT aporess| 322 PABLO RD 23STREETADDRESS | 203 S Fomcan O,

CITY-ST-2ZP PONTE VEDRA BCH FL 32082 2.4 CTY-ST-2P fote Vedre Bl AL 320872

TILE SO [ DELETE 11TME P ) BChange [ Addifion
HAME SHIELDS, FRANCES 32NAME Froces Shields

street aporess| 530 LE MASTER DR 33STREETADDRESS | 30 fe Modbr—DOe

CITY-5T-2P PONTE VEDRA BCH FL 34, CITY-ST-2IP Po-de Vedro fd,Fu 320852

TIMLE P [ DELETE 41 TE v O Jc|Changs ] Addition
NAME HORNER, DUKE C 4 2NAME Duke. €. Hoeners

sreeTaconess) 92 SAN JUAN DR ' 43STREETADORESS | 2 Seam Tt Ot =

CITY-§T-2PP PONTE VEDRA BCH FL SACTY-5T-2P Po e vedrc L b P_3i082

e PD [ DELETE 51TME [dChange L] Addition
NAME BARBONE, PAMELA 52NAME

sTreeT appress| 33 CORONA ROAD 5.3 STREET ADDRESS

CITY-ST-ZP PONTE VEDRA BEACH fL 54 CITY-ST-ZIP

TTLE [] DELETE 6.1 TIME : [Ochange  [JAddition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CTY-ST-ZP 64 CTY-ST-ZP

18 heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repont 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 trustae empowered to execute this repert as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: &) ROQUIBDED . Coreedl {1l a8 (04)30 017

Bl A e k- B NMDE~ TR 1

)




