el g

FILE NOW: FILING FEE IS $61.25

1. Corporation Name

DOCUMENT # N93000003524
PONTE VEDRA LAKES BUSINESS PARK ASSOCIATION, INC

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Katherine Harris Apr 07’ 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-07-1999 90021 Q15 ****51 25

Principal Place of Business Mailing Address ‘
1548 THE GREENS WAY P. Q. BOX 1219

SUITE ¢ STE 3

JACKSONVILLE BEACH FL 32250 PONTE VEDRA BEACH FL 32004

us us

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutaes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m m 08/04/1393
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
122 [27] 59-3221739 Not Applicable
ity & State City & State . ith
r——‘ City ity “ 5. Certifcate of Status Desired 0 $8.75 Addiional
23 EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing D $5.00 May Be
m E;I 29 fm Trugt Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FLETCHER, JEROME S 82] Strest Address (P.O. Box Number is Not Acceptatie)
1548 THE GREENS WAY : '
#4 % ' ' '
JACKSONVILLE BEACH FL 32250 5y 5T 5 Code .
. FL r
i
'

SIGNATURE Signature, typad or printed name of registered agent and tiile if applicable. {NOTE: Regatered Agent signature required when reinstating) OATE g
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 &
E OP FYDELETE TATIE CjCharge  ClAddion | =
e FLEYCHER, PAUL 120 5
sweeranoress| 1548 THE GREENS WAY, SUITE 4 1.3 STREET ADDRESS &
orv-stze | JACKSONVILLE FL 32250 14 CITY-ST-ZP &
TME DVT [ DELETE 217ME {Change  [JAddition | ©
NAME MELCHING, STEPHEN D 2.2 NAME }
smeeraporess| 1548 THE GREENS WAY, SUITE 4 23 STREET ADDRESS '
CITY-ST-ZP JACKSONVILLE BEACH FL. 32250 2 4CITY-5T-2P .
TME DS [ DELETE 34 TIME JChange  []Addtien | !
NAME HUTCHINSON, FRANCES 32 NAME |
smeeranpress| 1548 THE GREENS WAY, SUITE 4 3.3 STREET ADDRESS '
CITY-ST-ZP JACKSONVILLE BEACH FL 32250 34.CITY-5T-2P ;
TmE [0 oELETE 41TME CChange  [JAddtion | |
NAME 4.2 NAME '
$TREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P ;
TME [ DELETE 51TIMLE Oithange [ Addiion | |
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oTY-ST- 7P 54 CITY-ST-2IP . '
mE . [J DELETE 6.1 TITLE . " [JChange  []Addiion
NAME 6.2 NAME ;
STREET ADORESS - 6.3 STREET ADORESS

CITY-ST-2IP . 64 CITY-ST-2P

14 I 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an i

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
Block 12 or Black 13 if changed, or on an attachmant with an address, with all other like erpowered.

SIGNATURE: +~ a3l Y URE ~ Sec,

BIGNATURE AND TYPED OR PRINTED OF SIGNING OFFIGER OR DIRECTOR #
- e et ™ 'Y Y

3fialag  do4-a85-L9a)
d pﬂh Daytime Phone #

P . I



