2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2004 8:00 am

DOCUMENT # N02000009340

1. Entity Name
THE CHURCH AT PONTE VEDRA, INC.

Secretary of State

02-19-2004 90032 043 ****g] 25

Principal Place of Business
12289 AMANDA COVE TRAIL
JACKSONVILLE, FL 32225

Mailing Adcress
PO BOX 3676

PONTE VEDRA BEACH, FL 32004

2. Principal Place of Business

3. Mailing Address
Y Sevicasss Villnés Prive

OB R

Suite, Apt. #, etc. Suite, Apt. #, efc.

02142004 Chg-NP

. CR2E037 (10/03
$zoo E (10/03)
Cily & State City & State 4. FE| Number Applied For
o e Ved Ph, FL 42-1562853 Not Applicable
ap zz0 g 2z 5(_3;1:""\_!-\7; l( Y Zp Country 5. Certificate of Status Desired O ?g'ggqfrg‘bm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
-.;-'-..., e A i i bt + el - ——— = e e ,~N.arf'e_..."—"- —_— P - — .- —— epm—— b o e e e [
GAINES, CHARILES W
12289 AMANDA COVE TRAIL Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
: City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. tam familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigraae. fyped of prinded name of AL ol titie {NOTE: Reg Agent migr requred wh _ ] DATE
Filing Fee Is $61.25 9. Election Campaign Fnancing $5.00-May Be Maka check payable to .
Due by May 1, 2004 Trust Fund Contribution. 00 AddedioFees Florida Department of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . |T ﬂmmg E [lchange [ Addition
NAME TAYLOR, BRYAN NAME : s
STREET ADDRESS | 701 CORRIGAN DR STREET ADDRESS
CIY-57-ZP SAINT AUGUSTINE, FL 32092 CAY-ST-2°
TME T O Detete e Clchange [ Addition
NAME STUECK, MATTHEW NAME
STREET ADDRESS | 2141 WATERFOOT LN STREET ADDRESS
CiTy-s7-7P JACKSONVILLE, FL 32248 CTY-5T- 2P
TME T O pelete TITLE [ change [ Addition
NAME KENNER, PERRY . HAME
STREET ADDRESS | 4801 SECRET HARBOR DR STREET ADDRESS i
“OMYE 2P | TACKSONVALLE, FI™ 32257 T T TRevsim T ¢ o .o I
TE O vetets TMLE T O change Adgition
RAME HAME Haw x.,.;t Zitien e . ﬂ
STREES ADDRESS SRETIOMESS | 4437 Pledasant #:ll DR
ery-51-29 t-s-2¢ | Jacksonville FL F2225
TME 1 petete TME ' {Jcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADIRESS
CTY-ST-7P CTY-ST-2P
TTLE [ Detete TLE . Ochange [ Addition
STREET ADDHESS - - e e "R STREET ADDRESS N
OY-S-2P . | e i GTY-S3-ZP .

12. | heteby certify that the information supplied with this filing does not qualify

changed, of on an altachment with an ggdress, with all g

SIGNATURE:

he ; for the exemiption staled in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the'receiver or trustee empowered to execute this report as required by Chapter 817, Floriga Statutes: and that my name appears in Block 10 or Block 11
r like empowered. T . = .

Porey Kgnver. z/1570%

G04/314-2010

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytime Phone #

1



