2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # £96000006459
THE ENCLAVE AT PONTE VEDRA BEACH, INC.

//

Principal Place of Business

1551 BEACH AVENUE SUITE 9
ATLANTIC BEACH FL 32233

Mailing Address

PO BOX 330440
ATLANTIC BEACH FL 32233

2. Principal Place of Business 3.
310d Smgm_t)illage_&_-
Suite, Apt. #, etc.

Mailing Address

. 0.
Suite, Apt. #, etc.

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90076 030 ***550.00

[PRT VRV

A

DO NOT WRITE iN THIS SPACE

I TN

SIGNATURE

submits thif statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

ity & State ity & State P 4. FEI Number 59‘3395677 Applied For
,_almm&!nu#. ELC Not Applicable
Zip Country Zp Country i - $8.75 Additionai
5. Certificate of Status Desired O A
ALO0R L {a SA- FLL33 [Py Fee Required
~ === —g-Nameand Address of Current Registered Agent—— -~ - N "7 = 7. Name and Address of New Registered Agent - B B
N
KAHN. PAUL G Paul O Hahin
/ Streat Address (P.O. Box Numbeg is Not Accepiable)
3745 ST. JOHNS INDUSTRIAL PKWY. W. ’ . 2
JACKSONVILLE FL 32246-7654
C < Zip Code
/) oo Uedea Beach P [ Sige |

plicable.

[NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporahn is elig\ble to satisfy its lmangible)
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $550.60‘
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P [ pelete TITLE [ Change [ Addition | S
NAME KAHN, PAUL G NAME : o
sweer a0oness | 3745 ST. JOHNS INDUSTRIAL PKWY. W. STREET ADDRESS 3
GiTY-St-2IP JACKSONVILLE FL 32246-7654 CATY-S7-ZIP &
TTLE ST O Delete TILE [FChange [ Addition 5
NAME FRECHETTE, ROBERT M ) NAME
staceT anoness | 3745 ST. JOHNS INDUSTRIAL PKWY. W. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246-7654 GiTY-§T-ZIP
TITLE [ pelete . T0LE _ . . —w— [ cChange - [JAdditicn
e 7| T T - - ) HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-TP LY -ST-1p
TMLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP —~ CITY-ST-ZIP

13. | hereby cerlity that the informatign supp
indicated on this report or suppfemental i

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
al cther like empawered.

/olé‘:é 3720

82/ 08

Data Dayuma Phone #




