2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O6362

1. Entity Name

SAWGRASS VILLAGE EXECUTIVE CENTER ASSOCIATION, |

Principal Place of Business

ASSOCIATION MANAGEMENT OF PONTE VEDRA ING
303 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BCH FL 32082

Mailing Address

ASSOGIATION MANAGEMENT OF PONTE VEDRA INC

3103 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BCH FL 32082-5032

FILED

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90019 030 ****6] .25

us us
e e (R NS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—0840473 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O gg.;f?qjgd;tional
6. Name and Address of Current Reglstered Apent 7. Name and Address of New Registered Agent
- : - ———— ~- "] <Name -
GONNOLLY, CP ) Street Address {P.O. Box Number is Not Acceptatie)
ASSOCIATION OF MGMT OF POINTE VEDRA INC
3103 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BCH FL 32082 City FL | % Cade

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

SIGNATURE

4 - 20

W& typad or pritied name of registered agent and trtle if applicable.

¥
/‘TE‘ Registerad Agent signature required when rginstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Ca&aaig) Financing
a

Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable to
Department of State

CR2E037 (9/99)

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VFU O pelete TLE O change [ Addition
NAME LOOK, RICHARD NAME

sreeeT aooress | 4 OCEAN RIDGE CRT STREET ADDRESS

erv-st-ze | PONTE VEDRA FL CTY-ST- 2P

e el [ Delete TmE O Change [ Adcition
NAME BENNER, TIMOTHY S NAME

street aooress | 2111 SAWGRASS VILLAGE DR STREEY ADDRESS

crv-si-zr | PONTE VEDRA FL CITY-ST-ZP

TILE Fu — —— il e T e D A change (] Addition
NAME HORNE, DORIS [ oot NAME GO-> , K& Th ﬂ ’

staeeT anoess | 5000 SAWGRASS VILLAGE CIRCLE streer anRess | o000 U SAWGRASS U\LI-PGE . RewE
orv-sr-z¢ | PONTE VEDRA FL a2k [PONTE Ve b4 L 2207

TITLE 3 Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-27

e (] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE [ pelete TITLE [ change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ar trustse empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

[t with an address, with all other like empowered.

changed, or on an attachme

SIGNATURE:

A\ oo s

Date Daytima Phona #



