a FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

ok e sk e
DOCUMENT # 770004 04-28-2008 90352 044 61.25
1. Entity Name

PONTE VEDRA RETREAT Il CONDOMINIUM
ASSOCIATION, INC.

— A ” gyuoi4ovs
Principal Place of Business Mailing Address
753 ATLANTIC BLVD PO BOX 330026
SUITE 1 ATLANTIC BEACH, FL 32233 IS

ATLANTIC BEACH, FL 32233  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllm ‘ll“ 'Ilu |Im ||m ||’” |‘

VIR

Suite, Apt. #, etc. Suite, Apt. #, etc.
P uie. ARt 4, et 04092008  ChgNP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
58-2598934 Not Applicable
Zj Count . Zi Count
| U D o ounity 5. Certificate of Status Desired . [0 $8.75 Additional .-
“Fee Required
6. Name and Address of Current Registered Agent 7. Namp and Address of New Ragistered Agent
Nams
MARVIN & FLOYD REALTY, INC.
753 ATLANTIC BLVD Street Address (P.O. Box Number is Not Agceptable)
SUITE1
ATLANTIC BEACH, FL 32233
a City FL | Zip Code
-8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am famifiar with, and accept
. " the obligations of registered agent.
4
N
-SIGNATURE
; N Slgnatura, typed of prinled name ot registered agent and tite it applicable. {NOTE: Registered Agenl signaturée required when relnstating) DATE
o Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be : Make lc_he(_:k F;aya_ble to
. Due by May 1, 2008 Trust Fund Contribution, O Added to Fees : Florida Department of State
10. ' .OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE s o [ Delete TITLE Ochange  [EHaddition
NAME ‘| GOMEZ, MARGRET NANE i:‘q’per:'j  Yearen o
STREET ADDRESS | 665-D PONTE VEDRA BLVD e I u\)\ LSS LQ“‘ ¥ ')3‘,%’)% c|—‘0
CITy-8T-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-ZIP Y
TILE PD [ Delete TLE [Jchange ] Addition
NAME POWELL, DONALD NAME
STREET ADDRESS | 8956 LAKE KATHRYN DR STREET ADDRESS
CiTY-§7-2P PONTE VEDRA BEACH, FL. 32082 Ciry-sT1-2iP
TILE o O petete TMLE [JChange  [JJ Addition
NAME i NAME
- - _—
STREET ADDRESS - STREET ADDRESS
CiTY-ST-3P CITy-51-21F
TILE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY.57-2P
TITLE [ Delets TITLE [] change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S5T-2F CITY-ST-2P
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida 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; thai | am an officer or director
of the corporaticn or the receiver or rustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: JH1-€ 5

ME OF SIGNING OFFICER OR DIRECTOR




