- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT # Q77408 Secretary of State

1. Entity Name ' , 03-25-2002 90102 037 ***158.75

JCEAN MANOR AT PONTE VEDRA, INC.

Principal Place of Business . Mailing Address

3740 BEACH BLVD. STE 300 340 BEACH BLVD. STE X0

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

S— N (IR R R R
Suite, Apt. #, ete. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number Applied For

. : . 59-2365806 : Not Applicable

Zip Country Zip Country 5. Cenificale' of Status Desired R/ fg‘;‘?mﬁ?:é“onal

6. Name and Address of Current Registered Agent

e A —— o e — DOEEEN———

MICKLER, R. 0. ' Street Address (P.0. Box Number is Not Acceptable)
1301 RIVERPLACE BOULEVARD 2

SUITE 1500

JACKSONVILLE FL 32207 ' . City , _ FL | ZpCode

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

7. Name and Address of New Registered Agent
Name ) .

SIGNATURE

Signatura. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature raquired when reinslaling) DATE

9. This corporation is eligible to satisfy its Intangible li.ﬁm AEEE {_@, N - )
*Tax ﬂiingrequirementgand elects 1;do 50. ° %@ﬁﬂ%ﬂ!‘m@@, ) , : e E:ecrzn %agp;‘,?guz::ncmg O f:ijd?ﬂq h.;ay Be
(See criteria on back) O 2 [3" able ME Ament d&“ ’ uslrunaso ’ ® 0_ oes
1. OFFICERS AND DI 2 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG 1N 11 _
e = VS ] Delete ‘ot o Ochange [ Addition | 5
NAME = DEMETREE, WILLIAM C. | e @ -
sTReeT anoRess |3348 EDGEWOOD DR  STREET ADDRESS § .
EITY- - 21 ORLANDO FL  CTv-sT-2I ur -
TITLE P 3 Delgte 4 TITLE ' [( Change [ Addition 5 )
NAME DEMETREE, JACK C. B nave ‘
STREET ADDRESS |3740 BEACH BLVD | STREET ADORESS -
ar-st-zf [ JACKSONVILLE FL B crv-st-ze , _
TINLE ] Delete TILE [ cChange [ Additian
NAME - - S e = e e - . NAME e e e e e - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . GIFY-ST-2IP .
TITLE _ I Detete TITLE ) O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE - [ Delete TITLE ' : O Change [ Additien
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2P L _ H cmy-st-ze .
TTLE . O pelete TITLE . (O change ] Addilion
NME T , , NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P v .

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that-my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empaowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

CICNATIIRE- :*Z&f%%ﬁzﬁi% EATRIIs s Iy L Sy el Sey 1S0-DINT




