FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE ~
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

NC.

DOCUMENT # N06362

1. Corporation Name

SAWGRASS VILLAGE EXECUTIVE CENTER ASSOCIATION,

ASSOCIATION

Principal Place of Business

3103 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BCH FL 32082

Mailing Address
MANAGEMENT OF PONTE VEDRA INC

PONTE VEDRA BCH FL 32082

ASSOCIATION MANAGEMENT OF PONTE VEDRA INC
3103 SAWGRASS VILLAGE CIRCLE

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90090 045 ****6] 25

VR EARHEEA

us us :
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21] 26 11/28/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] <~ - - - el e = o a7 o iz e o - GOH)B40473 ST - 2= 7 0 - | | NGUApplicable
City & State City & State $8.75 Additional
5. i i .
;ﬂ 2—8] Certifcate of Status Desired O Fes Reguired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
(24 [25] 2] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
81| Name ’
CONNOLLY,C P 82| Street Address (P.O. Box Number is Not Acceptabie)
ASSOCIATION OF MGMT OF POINTE VEDRA INC 5
3103 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BCH FL 32082 84] City FL 85] Zip Coda
T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

ctors. | hersby accept the appointment as registered

office or registerad of both, in the State of Florida. Such change was authorized by the corporation’s board of dire:
agent, | am fagailjar with, a pt the obligations t?&io\nﬁﬂ’. 503, Florida Statutes.
SCNATURE X. N ‘194
Slgnature, fyped or printed name of Magistsred agent and fitle uppli\:sbly {NOTE: Ragistared Agent sj required whan reinatating) ATE ¢+ T
12 S OFFICERS AND DIRECTOB@ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD - 7 DELETE 11 TIE [JChange [ Addition
NAME NEWMAN, GARY 1.2 NAME
sweeTa0oress| 8000 SAWGRASS VILLAGE CIRCLE 1.3 STREET ADDRESS
cnv-st-zp | PONTE VEDRA BEACH Ft 14 CITY-ST-2P
TMLE vD ﬂDELETE 21 TME ClChange [ Addition
NAME SIMPSON, BRYON 22 NAME
sTReeT ApoRESS | 509 PONTE VEDRA BLVD 23 STREET ADDRESS
crv:st-zie- ~|‘PONTE-VEDRA FL~—= == = w5 ooy stap ™ |7 =7 = R
TME STD . [T DELETE 3 TME IV EN ycnange {1 Addition
NAME LOOK, RICHARD 32 NAME
sTreeTaooress| 4 QCEAN RIDGE CRT 3.3 STREET ADDRESS
cnv-st-z¢ | PONTE VEDRA FL 34, CITY-ST-2P
TITLE sSD ’ [ 1 DELETE 41 TME S5Th ?Chang [} Addition
e BENNER, TIMOTHY $ 4 ZNAME
streeTApDRESS| 2111 SAWGRASS VILLAGE DR 4.3 STREET ADDRESS
CHTY-§T-ZP PONTE VEDRA FL 44 CITY-5T-2P
e D ' ] DELETE S1TITLE Yo ?hange L] Addition
NavE HORNE, DORIS S2NAME : —
sweeranoress| 3301 SAWGRASS VILLAGE CIRCLE s3sTREETADORESS | B3 00 SPWGEMSS J i g Qe L
crv-s.zp | PONTE VEDRA FL SACITY-ST-21P
TILE [J DELETE 81 TTLE [CIChange ] Addition
NAME 6.2 NAME
STREETADDRESS 8.3 STREET ADDRESS
CITY- $t-2P 6.4 CITY-ST-ZIP P
14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.0748){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acearatoimd-th y signature shall have e same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowerdd to execute this repdN, as reguirpd by Chepler 617, Florida 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 empoweros”
SIGNATURE:

.

g
g

CR2E037 (11/98) - .

4f1[35  Antepgs AW



