2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No1387

1. Entity Name

OCEAN MANOR AT PONTE VEDRA CONDOMINIUM
ASSOCIATICON, INC.

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90026 020 ****p] 25

Frincipal Place of Business

635-A PONTE VEDRA BLVD #101
PONTE VEDRA BEACH FL 32082

. Mailing Address

635-A PONTE VEDRA BLVD #101
PONTE VEDRA BEACH FL 32082

TN

2. Principal Place of Business 3. Mailing Address Imm“l\" Im‘m |‘ )II\
Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
59-2551074 Not Applicable
zip Couniry Zp Country 5. Certificate of Status Desired O $8‘75 Add'ﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, . - R ol - - Name, e e e e e e e e e e
CONNOLLY,C P

ASSOCIATION MANAGEMENT OF PONTE VEDRA,INC.

Street Address (P.C. Box Number is Mot Acceplatle)

3103 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH FL 32082

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of regi_sj%agent.

SIGNATURE

(NCTE: Registered Agent signature raquired when rems!ath)

OpL

»Vb——o«f |

9. Election Campaign Financing
Trust Funag Contribution.

$5.0G May Be
Added to Fees

10. IOFFECEHS AND DlRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE b [ Delete TILE [ Change [ Addition
NAE WILKINSON, ALBERT DR e
srreT aporess | 695 A PONTE VEDRA BLVD. #101 STREET ADDRESS
omy-st.zp [PONTE VEDRA BCH. FL CIN-ST- 2P
SILE sD 7 Delete TITLE [J Change [ Addition
NAME WELLS, SCOTT DR NAME
stReeT AppRess | 1320 LAKEWQOD RD. STREET ADDRESS
CiTY -ST-7IP JACKSONVILLE FL 32207 CITY-ST-ZIP
T D [ pelete TE i {J Change [ Addition
HAME T HAMILTON, WILLIAM T 277" 7 2ot s e | Tt s LD T _ -
STAEET ADDAESS | 695 PONTE VEDRA BLVD STREET ADGRESS
CITY-ST-ZIP PONTE VEDRA BEACH FL 32082 CITY-ST- 2P
THLE D [ Detete THLE [J Change [ Acdition
it STAMAN, JIM DR NABE
StREET ADDRESs | 2032 OAK ST. STREET ACDRESS
amvos.op  (JACKSONVILLE FL 32204 eTy-sT.71P

L o
TILE TITLE Change Addition
e WILLIAM, BRITT Tl tele o L Chinge L]
stReet annress | 320 CHEROKEE ROAD STAEET ADDRESS
CITY-ST-2P THOMASTON GA 30286 CITY-ST-2F

FLY -
TITLE TLE 3 Change Addition
N WALKER, BILLY J [ Do e e D
STREET ADDRES | 200 ALAHAMBRA DRIVE WEST STREET ADDRESS
arr.crop | JACKSONVILLE FL 32207 oy 1.2

12. | 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 report o7 supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | 2m an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like egipowered.
SIGNATURE: __ =% 2 8.3 Welker, fresident f/ 2S04 Y- ffFLEST
\\ . _- m Daylime Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate

3



