FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DEOCUMENT # 759445 CAA 04-30-2007 90394 021 ****51 25

1, Entity Name

ISNECI:\SPRAY OF JACKSONVILLE BEACH ASSOCIATION,

Principal Place of Business Mailing Address e

ASSOCIATION MGMT OF PONTE VEDRA, INC ASSOCIATION MGMT OF PONTE VEDRA, INC

3103 SAWGRASS VILLAGE CIRCLE 3103 SAWGRASS VILLAGE CIRCLE

B B e
04052007 No Chg-NP CR2EQ37 (4/06}

DO NOT WRITE IN THIS SPACE rRITT Aopied For
59-3190025 Not Applicable
5. Certificate of Status Desired O $8.75 Auditional
Feo Required
6. Name and Addrass of Current Registered Agent

CONNOLLY, CR

ASSOCIATION MANAGMENT OF PONTE VEDRA, INC DO NOT WRITE

3103 SAWGRASS VILLAGE CIRCLE

PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent,
SIGNATURE g'? Q—(yv\/"vo (Q‘\, Q-‘? S DO"'—" CJDVW\ ‘;l[m’ /q /O’z

Signatwe, typed arprmsd name of e registered agent and mlevl {(MOTE: Registered Agent signature leqwm:,\man remnstaiing)
l Al
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS
TITLE ..| TSD
NAME KENNY, PAUL

STREET ADDRESS | 1 BLUE FISH PLACE
CITY-5T-21P PONTE VEDRA BEACH, FL 32082

TSTLE DvP

MAME WALSH, DANIEL

STREET ADDRESS | §29 1ST ST, # 1E

Cimy-S1-21P JACKSONVILLE BEACH, FL 32250

TImE PD
NAME ATKINS, DENA

STREET ADDRESS | 7965 JOSHUA TREE LANE '
;ITY-ST-ZIP JACKSONVILLE, FL 32256 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2IP

TME

HAME

STREET ADDRESS
CITY-ST-2IP

Tne
RAME

STREET ADDRESS .
CTY-5T-2 Vo

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is“trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad 10 execute this repor as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addras4, with, all other ike empowared.

SIGNATURE: 17‘ @5 01 94.49/p.9085

D OAPRINTED TA.IIE OF EIGNING OFFICER OR DIRECTOR Daylime Phone #




