2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06362

1. Entity Name

SAWGRASS VILLAGE EXECUTIVE CENTER
ASSOCIATION, INC.

Ma:i:ng Address

ASSOCIATION MGMT. OF PONTE VEDRA INC
3103 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BCH, FL 32082 S

Principal Flace of Euslness

ASSOCIATION MGMT. OF PONTE VEDRA iNC
3103 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BCH, FL 32082

us

FILED
Apr 13, 2005 08:00 AM
Secretary of State

A A AR R

03302005 Na Chg-NP CR2EO37 (10/03)
4. FEI Number Applied For
59-0849473 Nt Applicable
. . . $8 ,75 Additional
5. Certificate of Status Desired A P Foaulred

CONNOLLY, CP

ASSOCIATION OF MGMT OF POINTE VEDRA INC
3103 SAWGRASS VILLAGE CIRCLE

PONTE VEDRA BCH, FL 32082

DO NOT WRITE

IN THIS SPACE

4. The above named entity submits this statement for the purpose of changlng fis regisiered office or reg:steted auent ar both, n the State of Flcurlda 1 am ramﬂlar witty, smu accept

ihe obligations of regls!ered agent.

‘-’1"!2/0\\

SIGNATUREC' e CQWLCQ-’}( Qlc.ouu SL.J..,\I

i} DATE

Signanxe, ypod ix prinied name of fegiseted agent and tn}?an}iﬁuhle (NOTE: Reg

Filing Fea is $61.258 ( 9. Election Campaign Financing

$5..00 May Be

Due by May 1, 2005 Trust Fund Contribution, Added to Fgas
i0. —__ OFFICERS AND DIRECTORS " F ik
me VPD ' -
o LOOK, RICHARD NEr
STREET ADDRESS | 4 OCEAN RIDGE G ﬁ*'UbUJBEGHS
RIDGE CRT
OIS | PONTE VEDRA, FL ﬂ4 36’65"’8&5:3% {H: ;1.&.5
e STD ) R R
NAME BROWNING, JAMES
STREET ADDRESS | 2408 SAWGRASS VILLAGE DR
CTY-5T-2P PONTE VEDRA BEACH, FL 32082
e, PO == = - e L et
HANE GOLD, KEITH
STHIET ADDRESS 1 6000 C SAWGRASS VILLAGE SIRGLE i
CAY-$T-2F | PONTE VEDRA BEACH, FL. 32082 Do NOT WHITE
e == . e A A A B p
e IN THIS SPACE
STREET ADDRESS
LITY-ST- 2P
HAME
STREET ADDRESS
ory-§7-2P
— — - = == i s e B B L
NAME
STREET ADDRESS
CTY-ST-2P

12. [ hereby cert that the informatian su
af the corporation or the receolver or irustee em,

changed, or on, hment with an address, With a|| other like: empowered.

pﬁmecﬁ wilh this fiing does not qualfiy for the exemphan $tated in Section 119 O?&
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am an officer or director
wered to execule this report a& required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 1% if

3N, F‘iorsda Smtutes l further oerhfy that the lnfarmatfon

TP E%n NAME OF II;E&;'.\I‘FIC!‘!:R\O;-E“EETBR ’D< qo,:i #hone ¥



