2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05,2007 8:00 am

DOCUMENT # N01000002065
OCEAN LINKS OF PONTE VEDRA CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

02-05-2007 90073 015 ****61.25

Principal Place of Business Maiting Address
310 SOLANA RD. C/0 LIFESTYLES MAGNT SERV. ' -
PONTE VEDRA BCH, FL. 32082 PO BOX 50218 o
JACKSONVILLE BEACH, FL 32240 ‘

S T G OV g

Sutie, Apt. #, etc. Suite, Apt. #, aic. 01042007 Chg-NP CR2E037 (12’06)

City & State City & State 4. FEI Number Applied For

65-1095356 Not Applicable
Zm Country Zp Country 5. Certificate of Status Desired O Ei;fq m’rﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
Name
FISHER, SHARON
1008 OCEANWOOD DR. NO. Street Address (P.0. Box Number is Not Acceptable)
NEPTUNE BEACH, FL 32266
‘ City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or
the obligations of registered agent.

registered agen, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE
Signature. typed o printed nams of regisierad apent and title i apokcable, {NOTE: Registerad Agent sigrature required when reinstating) DATE
an.'g Fee is $61.25 _ 9. Elsciion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 7% Trust Fund Contribution. Added to Fees Florida Department of State
10. OIEFICERS AND DIRECTORS " 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . O pelete TILE PT. E Change [ Addition
NAME BURNS, JIM : NAME 5‘0&”5, /P
STREET ADDRESS | 600 IRONWOOD DR 617 STREET ADDRESS 7 De. L/ 7
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-S1-21P 2, 7 ‘A_ ? ) D A~
T D P'\Deiele T / [JChange [ Addition
NAME SONTAG, DAL NAME
STREET ADDRESS | 500 SANDIRON CIR 512 STREET ADDRESS
CiTY-ST-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TILE S 3 pelete TME [ Change [ Aadition
NAME JOHNSON, PEGGY NAME
STREET ADDRESS | 600 IRONWOOD DRIVE #615 STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH, FI. 32082 CITY-ST-2IP

NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CY-sT-ZIP

HTLE £ cetete m; D RIf HA @B ROWN (3 crange e podtion

00 Drorvoend s # 578
[Prte Vediq Betch /& 3368

e C Detee me D | eeprRIC. 7eNiils O Crange  Bpodition
e KODRESS o ooss | 600 L ONWSD DNive ¥ 6/

CITY-ST-2P avsim | fParfe [/ez{,ﬁ_ Lesch ) . 32052

TITLE 3 Detete TTLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cY-51-2P OITY-ST-2P

12. | hereby certif[;!| that the mformation supplied with this iiling does not qualify lor the exemptions contained in Chapier 119, Florida Statutes. | further certify that the infoemation
{

indicated on

changed, or on an attachment withkag a s, with all other like empowered.

is repgrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o! tru: empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




