FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT f FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State : Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95060005272 (8)

1. Corporaton Name

OLD PONTE VEDRA MARSHSIDE HOMEOWNERS ASSOCIATION

e TR

Principal Place of Business Mailing Address
9471 BAYMEADOWS ROAD 9471 BAYMEADOWS ROAD
sunemm s’uI-II’(ESO«I":‘I,'VI £ FL 32256-7937
ILLE F JAG LLE FL
JAGK LLE FL 32256 3. Date Inco?:oratad or Qualified 3a. Date of ‘i,aslgl&noﬂ
11/07/1995 013111
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number q Applied For
[21] _ [26] ‘ APPLIED FOILS 5-%53’ Not Applicable
- Suite. Apl. #. etc - Suite, Apt. #, elc, 5. Certificate of Stalus Desired 0 $8F;5H ::::irl;%nal
City & State City & State 8. Election Campaign Financing $5.00 May Be
;3—| E‘ Trust Fund Contribution | Added to Fees
2p Couniry Zip Country 8. This corporation has liability for intangible tax under 5. 198.032,
24 |25 26] 20] Florida Stafutes Clves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
ATKERSON: CHARLES F JR. 82| Street Address (P.O. Box Number is Not Acceptabia)
9471 BAYMEADOWS ROAD
SUITE 403 5]
JACKSONVILLE FL 32256 sl i L[ 7o

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Flariga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed o grnted nare ol registered agent and title f applicable {NOTE Registared Agent signature raquired when rainetating} DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1M 12
TIME D |J DELETE 111LE [T Change ] Addiion
NAME BREEDING, HELEN 12 NAME
streer aporess | 78685 SOUTHSIDE BOULEVARD 1.3 STREET ADDRESS
ory-S1-ZP JACKSONVILLE FL 32256 14 TITY-ST- 2P
L VD [T OELETE 21 TIMLE [Jthange [ Addition
NAME SILVERFIELD, GARY 2.2 NAME
sireeT anoress | 2120 CORPORATE $Q. BLVD., SUITE 3 23 STREET ALKIRESS
&Iry-5T-7IP JACKSONVILLE FL 32218 2. 4CTY-1- 2P
TITLE STD [T DELETE 31TIME L_J Change  {_| Addition
NAME ATKERSON, CHARLES F JR. 2.2 NAME
streer anoress | 9471 BAYMEADOWS ROAD 3.3 STAEET ADDRESS
CITy-ST-7iP JACKSONVILLE FL 32258 34 CITY-5T-2P
TITLE L] DELETE 41TILE ] change [ Addition
HAME 4. 2HAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44 CITY-5T-7IP
TTLE [T oELETE 51 TITLE [Jchange [ Addition
NAME 57 NAME
STREET ADDIRESS 53 STREET ADDAESS
CITY- ST 2P 5 40HY-ST-2P
TIMLE L pELETE 61TILE [JChange ] Acdition
HAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
TTY-S1- 2P §ACITY-SI- 2P

14. | do hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the
information indicated on this annual report or supplementat gnnual report is true and accurate and th, signature shall have the same legal effect as if made under oath; that
| arm an officer ar director of the corporation or the recei r trustea empowergd to execute this r as raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an ‘
SIGNATURE: TR 2 /27

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR 4 Bate Daytma Phona ¥ (XQSSS 1

CR2EQ37 (9/96)



