2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N02342 e ardiany of Staa™

THE PONTE VEDRA COMMUNITY ASSQCIATION, INC. 01-17-2002 90017 008 ****61.25
Principal Place of Busingss Maiiing Address
880 N AlA #19 PO BOX 517
19 PONTE VEDRA BEACH FL 32004
PONTE VEDRA BEACH FL 32082 us
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State - . 4, FEI Number Applied For
. : 59‘2352?28 Nat Applicable
Zip Country Zip, Courniry 5. Certificate of Status Desired | g‘g';esq.ﬁg;ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPENCE i'ARY AMES T Street Address (P.O. Box Number.is Not Acceptable). . - .. ———
) R

880 N Ats #19
PONTE VEDRA BEACH FL 32082

City FL Zip Code

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

SIGNATURE

Slgnature, typed or printad name of registered agent and titie if applicabie. {NOTE: Registersd Agent signature required when rginstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FIiLLE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TMLE [J Change [ Addition
HAME HOLLON, ALVA A TR RAME
streeT ADDRESS 551 LE MASTER DR STREET ADDRESS
orv-s1-2¢ | PONTE VEDRA BEACH FL 32082 oiTv-57-20
TLE VPD ] Delete TITLE D change [T Addition
NAME MAPLE, MORRIS HAME
sTAeeT a0DRESS | 500 PONTE VEDRA BLVD STREET ADDRESS
arv-si-z¢ | PONTE VEDRA BEACH FL 32082 v-s1-2p .
e s O palete Tme [ Crargz [ Addition
NAME MCCALLUM, ALISON NAME. e
streer apoRress 219 SAN JUAN DRIVE STREET ADDRESS ) -7
o2 |PONTE VEDRA BEACH FL 32082 o-s1-2¢
TILE 1 [0] O pelste TTLE [l change [ Addition
NAME SPENCE, MARY AMES NAME
STREET ADDRESS |339 PONTE VEDRA BLVD STREET ADDRESS
rv-si-2¢|PONTE VEDRA BEACH FL 32082 OY-ST-20
THLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE o [ Delete TTLE O change [ Addition
NAME oo . N B ‘
STREEVADDRESS | oy yiope, o o, ., . STREET ADDRESS | A I T
CITY-ST-2IP R l_ClTY-ST-IIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1%9.07(3)(i), 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 trustee empowered to execute this repon 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 addresg, with all othgghce empowered.

SIGNATURE: _~ /LY (T a1 A2 D/ fautny 4 L %%435-%

Daytime Phone #

CR2E037 {9/01)



