2001 UNIFORM BUSINESS REPGHT‘(UBR) FILED

DOCUMENT # NO1387 - Feb 07, 2001 8:00 am
1. Entity Name %_; Secretary Of State

OCEAN MANOB,:AT PONTE VEDRA CONDOMINIUM ASSOCIATI 02-07-2001 901 4R 049 ***%G] 25
Principal Place of Business . Mailing Address .

Property Management Property Management

Ponte Vedra BeachRealtyInc.  ”  Ponte Vedra Beach Realty Inc.

270 Sofano Rd 270 Solano Rd 712501
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Gt T 2eh. Fla. B50% 3  FEINMRe oo 9661074 CLL

f%&@s o S.E-C:}”; ﬂ}‘i P Country 5. Certificate of Stalus Desired [ ?g'gesq Addionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S } - . Name _
PONTE VERDE BEACH REALTY INC Street Address (P.O. Box Number is Naot Acceptable)
270 SOLANO ROAD
PONTE VEDRA BEACH FL 32082
ﬂ City FL Zip Code

e of Florida

8. The above named #htity syomits this statement for .
(.29 200 |

purpose of changing its registered office or registerad agent, or both, in the

T, Mpuasey

SIGNATURE

CR2E037 (10/00)

Slgnalursﬁpad ot printed name of registarad agant an‘a'ﬂtle if applicable. , (“OTE: Registeremgam signaluﬂquired tvhsn reinstating) / DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to \!
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State 1
. i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE p [ Dekete TITLE {Ichange  [T] Addition
NAME WILKINSON, ALBERT DR NAME
STREET ADDRESS | 695 A PONTE VEDRA BLVD. #101 STREET ADDRESS
OITY-ST-71P PONTE VEDRA BCH. FL CITY-ST-2IP
TIMLE T X Delete TILE O change [ Addition
NAME SALEM, EDWARDS NAME
STREET ADDRESS | 7002 EPPING FOREST TERRACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CRY-si-ap |y
me _ {.D- , (1 Dekete TmE OR. SCoOTT WELLS - - Wohnge [ Adshon
::::EET ADDRESS nglaLsﬂgéwgng RD. | :TAR";EEI' ADDRESS 153 20 LAke WD?D RO.
amv-st72 | JACKSONVILLE FL 32207 avsize | SACKSONNILLE, FL 32207
TLE s | . ‘ 56 Delete TLE T Change [ Addilicn
NAME HAMILTON; JEAN N WILLIRM HamItTon X
STHEET AUDRESS | 695 PONTE VEDRA BLVD sETADDRESS | 5 POoNTE VEDRA BLyD
crv-st-2¢ | PONTE VEDRA BEACH FL om-sTaP  [PONTE VEDRR BERCH, FL = 32052
TME D [ Delete TILE [Jchange [ Adcition
NAME STAMAN, JiM DR NAME
STREETADRESS { 2639 QAK ST, STREET ADDRESS
ciry-st-ap JACKSONVILLE FL 32204 CITy-St-21p
TILE O pelete TITLE \?J 1Lt IAM NIMNICH T O change ] Addition
NAME NAME -
STREET ADDRESS ' sweerooress | A0 T KINGS CoLoNY ROAD
CITY-ST-2IP T crv-sT-2F N ACKSONVILLE , FL 322 Wi

12. | hereby certify that the informalion supplied with thig fiting does not qualify for the exemptich stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, of on an atlachmmxith all other like empowered,
’q?ﬂ f i £ = =3 : N A . N
SIGNATURE: ___CA2/C/N2p APa o Soy /0 (904) 265-7 670

Date Daytime Phone #




