2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # NO1387 — ecretary of State
1. Entity Nama ' 04-28-2003 90472 044 ****g] 25
OCEAN MANOR AT PONTE VEDRA CONDOMINIUM ASSOCIATI
ON, INC.
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779-5044 LONGWOOD FL 32779-5044
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE. IF MAKING CHANGES -— — <o mme
City & State —— 7 Cily-&_ State — - 4. FEI Number §G-9651074 Applied For
Not Applicable
Zip Country e Country 5, Certificate of Status Desired O ?ess;gesq lﬁ:ﬂ:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
HART' JR' JAMES W Street Address (P.O. Box Number is Not Acceptable)
C/G SENTRY MANAGEMENT INC.
2180 WEST SR 434, SUITE 5000 .
LONGWOOD FL 32779 T FL [z o

8. The above named entity submits this statement for the purpese 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

Slgnature, typed or printed name of ragistered agent and title it applicabla, {NOTE: Registerad Agent signatura required when reinstating) DATE
UL A S PI E. N SUC B i R e T Rl e ""‘"‘”";\" - -
- . E 9. Election Campaign Financing $5.00 May B Make Check Payable to '
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Rdded to Fees Florida Department of State
|
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10 _
THLE P O Delete TME D M Change [ Addition 8_
NAME WILKINSON, ALBERT DR NAME 2
STREETAGDRESS 1§95 A PONTE VEDRA BLVD. #101 STREET ADDRESS 5
omv-s-2¢ | PONTE VEDRA BCH. FL CITY-ST-2IP 3
e VD [ Detete e Sh Xfotange [ Additon %
NAME WELLS, SCOTT DR NAME
STREET ADDRESS | 1320 LAKEWOOQOD RD. STREET ADDRESS
orv-st-2r | JACKSONVILLE FL 32207 ¢ CITY-ST-ZP
e ST 3 Dekete TmLE D XChange [J Addition
NAME HAMILTON, WILLIAM y NAME
sTREET ADDRESS | 695 PONTE VEDRA BLVD ' STREET ADDRESS
Gre-81-2° | PONTE VEDRA BEACH FL 32082 LmY-§T-2P -
|_mme 'D ) [ pelete TITLE T D ﬂ\(ﬁhange [ Addition
NAME TISTAMAN, JIMDR™™ = 777 T ot s T R NAME e S | i it e ame, R
STREET ADDRESS | 2639 QAK ST. STREET ADDRESS
crv-si-z¢ | JACKSONVILLE FL 32204 LITY-ST-2P
TILE O petet TITLE « g [ Change Addition
e alate e D 8‘(;71- UJJ //Iﬂm y A il
STREET ADDRESS STREET ADDRESS 320 C.X cxo Kee Kor ‘/
OITY-ST-21P CITY-ST-2IP T ALV AsTor), G-ﬁ 300139
Tine O oelete “TLE b A ﬁ,”/] “J, [ cChange XAddmon
NAME NANE wnalKer J
STREET ADDRESS STREET ADDRESS 32930 A/A AOMER P 1. Wes7
CITY-ST-2P CITY-57-21P J"A.CI{"S‘Q}()U/‘//C } FA J A 3\07

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt cther like empowgred.

SIGNATLIRE-

FARED. . & n ohhe 4 apR 2l




