2007 NOT-FOR-PROFIZ-CORPORATION
ANNUAL-REP

ORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # N01387

1. Entity Name

OCEAN MANOR AT PONTE VEDRA CONDOMINIUM

ASSOCIATICN, INC.

04-30-2007 90382 044 ****61 .25

Principal Place of Business
ASS. MGMT. OF PONTE VEDRA, INC.
3103 SAWGRASS VILLAGE CIRCLE

Mailing Address

ASS. MGMT. OF PONTE VEDRA, INC,
3103 SAWGRASS VILLAGE CIRCLE

A““37157

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
2. Principal Place of Business - No P.O, Box # 3. Mailing Address H"”m N "m““l ml”l'” |||‘ ““ ““ Ill” I‘I“ |||H |||»|||I| lm

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied Far

59-2551074 Not Applicable
Zl Count i ;
P ountry Zp Courtry 5. Ceriificate of Status Desired Od $8.75 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONNOLLY,CP

ASSOCIATION MANAGEMENT OF PONTE VEDRA INC.

3103 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH, FL 32082

Street Address (P.O. Box Number is Not Acceptable)

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE c(? O(U/WM(QM Qr‘) OO:Q NI | C‘ﬁW\ :{::!g'to 7

Sigraturs. typed or printed name of regisiared agent and tide if appli

(NOTE: Registered Agent signatura required +ﬂ reinstaling)

Filing Foo is $61.25
Due by May 1, 2007

4 T

/ 9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May e Make check payable to
Added to Feas Florida Department of State

10. QOFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGCRS IN 10
TITLE STD O petete TIMLE [ Change [ Addition
NAME WELLS, SCOTT CR NAME
STREET ADDRESS | 1320 LAKEWQOD RD. STREET ADDRESS
CiTy-81-21P JACKSONVILLE, FL 32207 CITY-ST-2IP
TITLE DVP O Delete TITLE P g Change [ Addition
HAME HAMILTON, WILLIAM NAME
STREET ADDRESS | 695 PONTE VEDRA BLVD STREET ADDRESS
CITY-$T-2IP PONTE VEDRA BEACH, FL 32082 CITy-ST-2IP
TINE PD O Delete TILE 4 9 Charge [ Addition
NAME WALKER, BILLY J NAME
STREET ADDRESS | 3930 ALAHAMBRA DRIVE WEST STREEY ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-57-21P
T O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-7F
TITLE 1 peete TIME {JChange [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY - ST-ZP CIY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P

12, ! hereby cerily that the information supplied with this fitin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppiémental report is true an
of the corpotatton or the recejwer or trustee empgowered 10 execute

g9

R

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
pport &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥'8: Hamilton, f.
5B Ponte Vedra Bivd., No 103 (J‘-{/W/O 7 (}ML{) B ARR A e

sdogoach, FL 3208 | e




