FILED
2008 NOTZRNUAL REPORT 2 1'ON  Apr 20,2006 8:00 am

DOCUMENT #N01387 ecretary of State
1. Entity Name 04-20-2006 90201 Q08 ****5] .25
OCEAN MANOR AT PONTE VEDRA CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Malling Address
ASS. MGMT. OF PONTE VEDRA, INC. ASS. MGMT. OF PONTE VEDRA, INC.
3103 SAWGRASS VILLAGE CIRCLE 3103 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 -
Ib
. S R0 R L XU R R
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04042006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appiied For
59-2551074 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desied [ 'fg ;:u‘:f:dm
8. Name and Address of Current Registersd Agent 7. Narae and Addross of New Rogistorad Agent
Name
CONNOLLY,C P .
ASSOCIATION MANAGEMENT OF PONTE VEDRA,INC. Street Address (P.O. Bax Number is Not Acceptabie)
3103 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH, FL 32082
City FL I 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 obligations of registered agent..

SIGNATURE Q\_C:Q/Wm% C QOD N O """'\/ "{ (me‘é

wwummdwwrmww (NOTE: wmwm reneatng)
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo Maks check payabls to
Due by May 1, 2008 Trust Fund Contribution. (] Added o Fess Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
e 0 e e Ol Crange 3 Adation
HAME WILKINSON, ALBERT DR HAME
STREETADDRESS | 695 A PONTE VEDRA BLVD. #101 STREET ADDRESS
CTv-sT-2P | PONTE VEDRA BCH., FL CaTY-ST-2P
TLE SD ] Detere TME =T fl Change [ ] Addition
NAME WELLS, SCOTT DR NAME
STREETADORESS | 1320 LAKEWOOD RD. STREET ADDRESS
oTY-sT-2P | JACKSONVILLE, FL 32207 QY- ST-2P
™mE | OVP [ eiste me [JChange (] Addition
NAME HAMILTON, WILLIAM NAME
STREETADDRESS | 695 PONTE VEDRA BLVD STREET ADDRESS
GTY-S1-7 | PONTE VEDRA BEACH, FL 32082 . CITY-ST-2P
e TD ﬂ’m TME O crange  [] Addition
NAME STAMAN, JIM DR NAME
STREETADDRESS | 2639 OAK ST. STREET ADDRESS
ory-sT-zP | JACKSONVILLE, FL 32204 . CITY-5T-29
e ) & veiete E Clcrame [ Addition
MAME WILLIAM, BRITT NAME
STREETADDRESS | 320 CHEROKEE ROAD STREET ADOHESS
GITY-S1-2P THOMASTON, GA 30286 GTy-51-aP
TRE PD [ Dekete MLE O cange [ Addition
L WALKER, BILLY J RAME
STREETADDRESS | 3930 ALAHAMBRA DRIVE WEST STREET ADDRESS
CIvy-SE-2P JACKSONVILLE, FL. 32207 CY-ST-2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of the corporation or the iver of tustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an ad ess with ali othes
i W. B. Hamllron Jr. / / /
SIGNATURE: 6958 Pante Vedra Blvd, No.-103 06’ (7121

SIGMATURE AND TYPED OR PYENTED e e T b Deytrne Phone #

3
/ ’ .



