o FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G77408 04-18-2008 90048 041 ***158.75
1. Entity Name
OCEAN MANOR AT PONTE VEDRA, INC.
Principat Place of Business Mailing Address
3740 BEACH BLVD, STE 300 3740 BEACH BLYD, STE 300
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 . . :
- .
WY A7eanzc /3204 A Braonpe Levo
Suite, Apt. #, etc, ite, L #, .
Scite 35 e Suite A:‘?i_, 5‘°o 04152008  Chg-P CR2E034 (12/06)
City & State -~y & State - 4, FEI Number Applied Far
— o
gt selvine , [ SIS Al E , 59-2365806 Not Appicable
Zi Count Zi L
3|p2 z. o 7 oty 3& z O 7 Country 5. Certificate of Status Desired X g‘g'gg“‘:s:&mnal
- - ——&.-MNaime and Address of Current Reglstered Agent_ _. R 7._Name and Address of New Reqistered Agent o
Nar G v
MICKLER, R. O. ~. C. OENETREES 2.
1301 RIVERPLACE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1500
JACKSONVILLE, FL 32207 Y djeavme LLevo- L2722 So0
City == ZipC
YT S Iy veet € FL [ S92 07
8. Tha above named entity submils this stak e purpasg of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad .
SIGNATURE " Lo st 0‘1%&“/3. co £
Sigrature, wifled o printed nam@ of registered awmﬂl applicable. {NOTE: Registered Agent signature required when sginstating) . OATE
7 [4
. FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE Vs 1 Delete TITLE [ change  [_] Addilion
NAME DEMETREE, MARY L NAME
STREET ADDRESS | 3348 EDGEWOOD DR STREET ADDRESS
CITY-ST-2IF CRLANDO, FL. 32804 CITY-ST-21P
TIILE P [ Detete TIME (X Change [ Addition
KAME DEMETREE, JACK C. NAME
STAEET ADRESS | 3740 BEACH BLVD sweeroness | 1291 ATLANTIC BLVD., STE 300
crv-st-ze | JAGKSONVILLE, FL CiTY-ST- 2P JACKSONVILLE, FL 32207
TILE ] Delete TILE [ change  [[] Addition
NAME NAME "
STREET ADDAESS STREET ADDRESS
CiTY-ST-21F CITY-S1- 2P
e [ Detete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE 7 Celete WILE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-2iP
1LE O petete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2iF
i i i ith this filing d t lify for th ti tained in Chapter 119, Florida Statutes. ! further certify that the information
12. ilﬂfgg?gﬂcg;h%;hﬁ:rsgi grh;ﬁgﬁ‘g%ggg?uggoﬁtis 1lr::a :Ealr:‘ acoe ra:]tg a%%atirgxt ?ﬂry s’iagﬁ;?ﬂ’rlg éﬂg?l ﬁgc;{ﬂg sér:nellegal effect as if made under oath; that | am an officer or directer
of the corporation or the recejver or tpustee pepowered S this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm Md with ampowered.
# A .y
e ' - © Q
SIGNATURE: Ldce <. Oeverres ~ P28 OYhT 1ok Fo¥ 378 731
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phore #




