SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 15, 1899.
AMOUNT DUE ON QR BEFORE 09115/05: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORP®RATION
ANNUAL REPORT

" 1999

DOCUMENT # p99000000066

L & V PONTE VEDRA, INC.

" Mailing Address
3121 VENTURE PLACE
SUITE 1

Principal Place of Business

312 VENTURE PLACE
SUITE 1
JACKSONVILLE FL 322587

FLORIDA DEPARTMENT OF STATE
Kntherine Harris
Secrelary of State

DIVISION OF CORPORATIONS

JACKSONVILLE L 32257

DO NOT WRITE IN THIS S%CE
3. Data Incorporated or Qualified T

,\,%‘MJN%J 8

2. Prncipal Place of Business T 2a. Mailing Address 4. FELNum| Appliad For
2 26| ) _ﬁvﬁ_"ﬁpp ¥ Not Appiicable
Suite, Apl. #, et Suite, Apt. #, elc .
'——t uite, Ap A F 5. Certificate of Status Desired ]:! $875 Add.u.lona1
22 ;ﬂ e = e Fes Reqguired
City & State City & State 8. Eleclion Campaign Financing . $5.00 May Be
23| 2;[ o ~ Trust Fund Contribution (T Added to Fees
Zip Country Zip _ Country 8. This corporation owes the current year
m 25 @ 3(;1 Intangible Personq! Property. o Ye‘si D No
9. Namo and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
DT, KENT H 82| Street Address {P.O. Box Number is Not Acceptable) - _‘{
re I3 0. Box r
3121 wm HAGE =] S5 O umber is Not Acceptable)
SUITE 1 e ]
JACKSONVILLE FL 32257

B4 Gity

R - i

1"
office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, section 607.(?505,

SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this stalement for the purpose of changing its registered
e was autharized by the corporation’s board of directors. | hereby accapt the appointment as registered

Florida Stalutes,

oAt

In Block 12 or Block 13 nged, or on an attachment with an address

SIGNATURE:

14. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in section 119.07(3){i), Florida Stalutes. | further certify that fhe
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am
&n officer or director of \he corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears

Signature, fyped or printed nama of regislerad agen: and e if appicabla  {NOTE Ragistered Aganl signature required when reinslatag)

12 OFFICERS ANDDIRECTORS 13,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12|
TITLE D [ oeiere 14TILE [ i Change D Addilio
NAME SCHMIDT, KENT H 1ZNAME UL Lk Tove 3, ST
sTeeTaporess | 4003 GREENRIDGE ROAD 1.3 STREET ADDRESS B :J-H:T- e ——-[}-—j{]"éﬁwmu i =
GITY-ST-2IP JACKSONVILLE FL 32207 o __Rracysrze o _,____;;# *} T Lee A
TmE D (T oeeete 21TIE ST = change EdTien |
NANE SCHMIDT, CYNDI C 22NAME
sTReeTADoRess | 1003 GREENRIDGE ROAD 23 STREE T ADDRESS
orysTZI JACKSONWILLE Fy 32207 o Neroresepe Vo
e D [ Voeere IITIE [ Jchange [ Adduion
NAME EFSTATHION, JAMES H I2NAME
sreetaporess | $3201 MANDARIN ROAD 33 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 e Mot |
TILE D [ oeere 41TITLE [ Change L] adgron
NAME EFSTATHION, CHERYL T 42 NAME
streeTApDRESS | 13201 MANDARIN ROAD 43 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32223 44 CITYST-ZP I e
Tne [ oeeere §1TME [} change ] Adaiion
HAME 52 NAME
STREET ADDRESS SISTREETAD  §
CITY-ST-ZP 54 GTYST-7 N
e [ perere 61 TITLE Clchange [ Asdiion
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST.20 B4 CITY-5T-2i Q

ini ati n@

e T-114{ 9131061
\GNATURE AND TYPED U PRINTED NAME OF BIGNING OFFICER OR DWRECTOR  ~ —— T Dae T DaYume Phane &

0007144

CR2E034 (5/99)



