2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT #G77408

1. Entity Name

OCEAN MANOR AT PONTE VEDRA, INC.

04-27-2007 90193 014 ***158.75

Principal Place of Busingss

3740 BEACH BLVD, STE 300
JACKSONVILLE, FL 32207

Mailing Address

3740 BEACH BLVD, STE 300
JACKSONVILLE, FL 32207

4008200

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

(A A

Suite, Apt. #, atc. Suite, Apt. #, etc.

04132007 Chg-P CR2ZE(Q34 (12/06)
.o Cily & State . City & State 4. FE| Number Applied For
- 59-2365806 Not Applicable
i i Zi i
Zw Couniry ® Country 5. Certificate of Status Desired ] $8.75 Additional
- Fee Required
&. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

MICKLER, R. O.

1301 RIVERPLACE BOULEVARD
SUITE 1500

Street Addrass {P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City

FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registared agent.

SIGNATURE

offica or registered agent, or both, in the State of Florida. { am lamiliar with, and accept

Sigratwe, typed or printed rame of

ageni and bile i (MNOTE: Registerad Al

gent sigraiure requred when reinstabrg)

FILE NOWIIl FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Conribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Faes

~GFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DI'RECTORS IN 11

TITLE Vs bl Delete THLE Vs [ change L] Addilion
HAME DEMETREE, WILLIAM C. NAME DEMETREE, MARY L.

STREET ADDFESS | 3348 EDGEWOOD DR STREET ADDRESS 3348 EDGEWATER DR

CITY-ST-21P ORLANDO, FL CITY-ST- 2P ORLANDO, FL 32804

TITLE P { Delete TITLE I Change [ Addition
NAME DEMETREE, JACK C. NAME

STREET ADDRESS | 3740 BEACH BLVD SIREET ADDRESS

CITY-ST-ZP JACKSONVILLE, FL CITY-ST- 2P

TILE [ velere THLE [Jchange [ Adgition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TIILE [ oelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CIY-5i-2P

TILE [ Delete HILE [ thange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-21 CITY-ST-2IP

TmE O pelate TITLE [DChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21% CiTY-ST-7P

12. | hereby certily that the information supplied with this iiling
indicated on this raport or supplemental report is true an

doas net qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of tha corporation or the receiver or lrustee empowered 1o execute this rapar as required by Chapter 607. Florida Staiutes; and thal my name appears in Block 10 o Block 11 if

changed, or on an attachment with an addrass, with all other like ampowered.

SIGNATURE: v L ./_ﬂ/u/ < PRESIDENT

04-16~07 {904)398-71350

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caylime Phone #

/4



