2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # 747002

t. Enlity Name

QUAIL POINTE I CONDOMINIUM ASSSOQOCIATION, INC.

e -~
oy #

04-27-2005 90297 040 ****6] 25

Principal Place of Business Mailing Aodress

ASSOCIATION MGMT OF PONTE VEDRA, INC
3103 SAWGRASS VILLAGE CIRCLE

ASSOCIATION MGMT OF PONTE VEDRA, INC
3103 SAWGRASS VILLAGE CIRCLE

PONTE VEDRA BCH, FL 32082 U5 PONTE VEDRA BCH, FL 32082  US
e R AR RO ERTR I

Sutte, Apl #, etc. Suite, Apt. #, etc 04192005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-1997455 Not Applicable
ze Couny ap Couniry 5. Cerlificals of Status Desired 0 §i‘g§q$g“°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat
- Name
CONNOLLY, C. P
ASSOCIATION MANAGEMENT OF PONTE VEDRA, INC Street Address {P.O. Box Number is Not Acceptable)
3103 SAWGRASS VILLAGE CIRCLE
PNTE VEDRA BCH, FL 32082
City FL [ Zip Code

8. The above named enlity subemits this statement for the purpose of changing its registerea office or regisiered agent. or both, in the State of Florioa. | am familiar with, ang accept

the cbligations of registerea agent

SIGNATURE C'r->’ (‘ OGN ANT (VOA Q— ? Can N O~

(NOTE: fegistared Agenl 2gnature requied when -n}!mnm

Signature, typed oc prated name ol regatared agent and htle 4 appl

- \Q ol

Filing Fee is $61.25
Due by May 1, 2005

y
9. Efection Campaign Financing
Trust Fund Conlnbutron

Make check payabia to

55.00 May Be
Flonda Dap rtmenl of:State

Addec to Fees

ADDJTIONSICHANGES TO OFFICERS AND DIFIECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TILE DP [ Detete mLE [ change  [] Adartion
NAME MAY, LARRY HAME

STREET ADDRESS | 525 QUAIL POINTE LN STRERT ADDRISS

LTy -57- 2P PONTE VEDRA, FL 32082 Cny-st. 2P

TiLE D T Delcte e T [Rcnange [ Actior
HAME JONES, RICHARD e MooEE Do uwN

STREEF ADDRESS | 504 QUAIL POINTE LN SRETAIRSS | SO R lini— PO e

uiv-s-2P | PONTE VEDRA BEAGH, FL 32082 CY-81-2P ’?D\’)"E Jeb ey BeAc, €L 32082

TILE DVP B Deete niLE R crange [ Aooiion
NAME NEINSTEDT, HARRY NAME zoe, eSS, WHuEuE &L*t

STREET ADDRESS | 320 S NINE DR STREET ApORESS [P OB O R \\DHA

civ-§1-22 | PONTE VEDRA BCH, FL o5 PO TE VE DR B ACH, FL 3604

TE SD O vetece g [ crange [ Auaitios
NAME SLOVER, WILLIAM HAME

STREET ADDRESS | 531 QUAIL POINTE LANE STREET ADDRESS

CITY-8T-21P PONTE VECRA BEACH, FL 32082 LATY-57-71P

NILE DP {3 Delere e B DIP 0 Change [ Aoaition
NAME WESTER, MARY A HAME

STREET ADDRESS | 532 QUAIL PONTE LANE STAEET ADDRESS

CiTY-ST-2P PONTE VEDRA BEACH, FL 32082 CiTy-S1-4P

TILE O cetere TILE [l crange [ Agdimon
NAME MAME

STREET ADDRESS STRECT ADDAESS

Ty 57- 4P N CITY-ST-4p

ingicaiec on this replyt of

of the carporalion of {

changed, or on an alta r'rem with an aoaress jwit
S

SIGNAT :

12. | hereby ceriify that e |>Sormallon supplied wittt
r

all other like empowerea.

is filing does not qualify for the exempiion stated in Section 119,07(3)(i). Florica Statwies. | funther certity that (he information
supplemenial report igfirzue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
eiver of rustee emppwered 10 execute 1his report as réauired by Chapler 617, Floriga Statutes: and that my name appears in Block 10 or Block 11

Tames L. May 412.) of 9o - 135 D5y
fsmh‘xrunz AND TYPED GR pmmsWuma OFFICER OA CIRECTOR P[\_ W

the Dayurme Phone #

|y

-



