FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N12981

1. Corporation Name

FAIRFIELD PONTE VEDRA ASSOCIATION, INC.

!
f
¢
L

Principal

lace of Business

gass@ AN JOSE BLVD
;?’

Mailing Address

P O BOX DRAWER 1339
PONTA VERDA BEACH FL 32004

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90102 020 ****61.25

_

ARV AO RN

JACKSONVILLE FL 32257 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 01/16/1986
Suite, Apt. #, etc, Suite, Apt. #, etc. 4; FEI Numbar Applied For
22 27| 59-2628195 Not Applicable
City & State ‘City & State . . $8.75 additional
—2—31 -;;] 5. Certifcate of Status Desired  [J Foe Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m E;l ;s—l fa-u-l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
c LL, BRYAN K 82| Strest Address (P.O. Box Number is Not Accepiable)
0889 [§/SAN JOSEBLVD 48§94 -/ - ,7 4] 3 .29 ST V)|
40036-SAWGRASS-DR.—SURE 3
JACKSONVILLE FL 32257 84| city — 85[ Zjp.Code
RNy FL | 955 ¢7

SIGNATURE

N P
= Kl 1.

1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporafion submits this stafement for the purpose of changing its registered
office or registered agent, or.both, in.the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept thé obligations of, Section §17.0503, Florida Statutes.

Slgnature, typed or prin;nd name of registered sgent and ﬁ!;u if appli;ﬂ;le. {NOTE: Regi! d Agent sig: required whern ) DATE
12. N OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P{) ] DELETE 14TIE = 0 [IChange [ Addition
NAME TUNSTALL, WILLIAM 12 NAME QENL G
smeeraooress| BAY ISLAND COVE 116 GLEN COVE PL 13 STREET ADDRESS 0eGE 61-7/
CiTY.ST.2P PONTE VEDRA BEACH FL 32082 14 CITY. §T.21P
e T OJ DELETE 21TTLE D Dichange R Addiion
NAME STODDARD, DAVID V 22 NAME ELL A }
streetaooress| GLEN EAGLES 129 GLEN EAGLES CT 23 STREET ADORESS ; #ﬁé 1
CITY-ST-29 PONTE VEDRA BEACH FL 32082 2 4 CITY-ST. 2P
TME D T ’ XDELETE 34 TIMLE Fi) . ] Change mmumon
N WITAKER, CORNELIUS aznE TVSEPH  FIIZPFRICK
streeTsopress| AZALEA POINT ILA 121 GARDEN GATE DR 33 STREET ADORESS
CITY-ST-2ZP PONTE VEDRA BEACH FL 32082 \ 34.CITY-ST-ZIP
mE D A \DELETE 41TME D CJChange 5] Addition
NAVE KEARNEY, JOHN 4.2 NAME ED SmiH
smeeraoress) AZALEA POINT 11D 101 FORMOSA PL 43 STREET ADORESS
oY-ST-2P PONTE VEDRA BEACH FL 32082 44 CITY-ST.2P
TME D [ DELETE S1TME D CJcnange  dAddition
e ELWELL, LISA SN Ro JeLT PEELE
sweeraporess| AZALEA POINT 11B 125 BOUGANVILLA DR 5.3 STREET ADDRESS
CITY-ST-21P PONTE VEDRA BEACH FL 32082 54 CITY-5T-21P
TME V O] DELETE GATILE A} [JChange 5 Addition
we | Shues_perersen) e | BARBEA MEYR
STREETADDRESS[* . . -~ Vo | 6.3 STREET ADORESS
crp(_s'rfﬂp U I R 64 CAY-ST-ZIP

14.- | hereby certi

ify that the information suppiied 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
' officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

address, with all other like empowered.

Block 12 or Block 13 zyged or on an attachmant with an 2
P 74 .
SIGNATURE: Z(/%JG N/phiela &6 QUIRED

Y-3-44 285847

|
g
£

CR2F037-(1:1/98)

Daylima Phons # 7



