2003 NOT-FOR-PROFIT CORPORATION FILED

UNI¥ORM BUSINESS REPORT (usm Apr 10,2003 8:00 am

DOCUMENT # N95000005272 ecretary of State
t. Entily Name 04-10-2003 90087 043 ****g] 25
OLD PONTE VEDRA MARSHSIDE HOMEOWNERS ASSOCIATION
» INC.
Principal Place of Business Mailing Address
920 THRID STREET 920 THIRD STREET
SUIME B SUITE B
NEPTUNE BEACH FL 3226 NEPTUNE BEACH FL 32266
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 5039528140 Applied For
Not Applicable
“ oy B | O |5 Getoate ot Satus Desireg. 1 8875 Addiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Ne™1.. DENISE WALLACE
W . Street Address (P.O. Box Number is Not Acceptable)
820 THRID STREET
SUTE B ,
NEPTUNE BEACH FL 32266 i FL [ 250

ent for the purpgse of changing its registered 0ff1ce or registered agent, or both, in the State of Florida, | am familiar with, and accept

2//8/03

8. The above named entity subrmits this
the obligations of registered agen

SIGNATURE v
Slgnature, typed or printed name of registared agent and title if applicable. (NCTE: Ragistered Agent signatura racuired when rainstating) DATE
9. Election Carnpaign Financing $5 00 may B Make Check Payable to
FILE NQW: FEE IS $61.25 - y ay 5e .
$ Trust Fund Contribution. Added to Fees Florida Department ot State

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE Ochange [ Adaltion
NAME BREEDING, HELEN HAME '
sTreet ADORESS | 4141 SOUTHPOINT DR. E #B STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32216 CITY-5T-2IP
TILE VPD O Defete TITLE : [ Change [ Addition
NAME SILVERFIELD, GARY NAME
STREET ADDRESS {4141 SOUTHP()lNT DR E STE B ) o STREETADDRESS B L B . ]
crv-st-zp | JACKSONVILLE FL 32216 CoorTrTE e o T FoveseieT [T T o o
TITLE STD (7] Delete TILE [ Change [ Additicn
HAME ATKERSON, CHARLES F JR. NAME
STREET ADDRESS (9471 BAYMEADOWS ROAD STREET ADDRESS
Gr-sT-2¢ | JACKSONVILLE FL 32256 oim-sT-2¢
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Deete TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the inforfnation 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 gupplemental report istrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on apatla ith all other like empowered.
cl,/ /8/0 3 YA 07

SIGNATURE:

CR2E037 {10/02)



