FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 12,2005 8:00 am
~__ ANNUAL REPORT , ecretary of State
DOCUMENT # 758458 T 04-12-2005 90156 031 ****61 25
1. Entity Name

THE PONTE VEDRA BREAKERS SOUTH CONDOMINIUM
ASSOCIATION, INC.

Frincipal Place of Busmess‘ Mailing Aadress ’ 2[] 0 3 0 120
ASSOCIATION MGMT OF PGINTE VEDRA INC ASSOCIATION MGMT OF POINTE VEDRA INC

3103 SANGRASS VILLAGE CIRCLE : 3103 SAWGRASS VILLAGE CIRCLE

PONTE YEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

0 R A ER LM

03302005 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
59-2210098 Not Applicable

5. Certificate of Status Desired (| gg':g :idr:dnbnal

‘6. Name and Addreas of Cument ﬂiﬁlﬁind Agent

CONNOLLY CP

ASSOCIATION MGMT OF POINTE VEDRA INC
3103 SAWGRASS VILLAGE CIRCLE

PONTE VEDRA BEACH, FL 32082

8. The above named enhty submits this staterment for lhe purpose of changing its registered office o registered agent, or both, in the State oi Florica. | am familiar with, and accept
the obligations of f

SIGNATURE w% : QFM’DW C—? Co W o~ q‘? ;E%

muummuwlqmmuuiwfm\ {WEiﬂnpsmmmr‘tqnadmreg\ﬂﬂth) .
Flling Fee is $61.25 9. Election Campa-qn Hnancmg $5.00 May o " [ -
oue by “.y 1, 2008 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS
me. - |PD ' ' o -
NAME JENKINS, FORREST "JOE"

STREET ADDAESS | 208 ALTA VISTA
ciT-S1-2P MARION, AR 72354

TILE vD
NAME NACHMAN, MARTHA
STREET ADDRESS | 3264 THOMAS AVE
CTY-ST-ZP | MONTGOMERY, AL 36106

E TSD
NAME | WYPYSKI, STACEY
STREET ADDRESS | 140 E CHAMBORD DRIVE
ory-s-27 | ATLANTA, GA 30327 -

TTLE

STREET ADDRESS
CITY-ST-2P

TE
NAME

STREET ADDRESS
CITY-ST-2P

TE - o] e

NAME . !
STREET ADDRESS | . .
CTY-51-2P T

12. | hereby certify that the information supplied with this hlmg does’not qualify for the exemption stated in Section 119, 07’;f 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 effect as if made under cath; that | am an officer of director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachrment with an address, with all other like empowered, . .
SIGNATURE: ; el /gm‘yl t// 7/9“ _ Gpd W )EC)

[ — .../ um‘rufmnwfbo‘h RINTED NAME OF $/ANING OFFICER OR DIRECTOR Date Daytime Phona #




