FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 13, 2003 8:00 am

DOCUMENT # NO2000009340 Secretary of State
1. Entity Name 02-13-2003 90196 040 ****g] 25
THE CHURCH AT PONTE VEDRA, INC.
Principal Place of Business Mailing Address ) . .
12269 AMANDA COVE TRAIL 12289 AMANDA COVE TRAIL ~JUU4E4bl
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
T sz | [[|IIVWRIVWIEFAN AR
Pa 0- BD}Q 5676" : o
Suite. ApL. #, stc. Suite, Apt. #, elc. , . [ZJ"CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
R?Aﬂ—- V&’Ju»fa c£ FL —~ - jj/é Zgj 3 Not Appiicable
Zip Country Zip Coumry " . 8.75 Additional
3 2.004/ \’ 0}(&, S 5. Certificate of Status Desired O I§ee Hequirecll lond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e LR Na[g-?a- e R — e S S -t~ _\ - o - - T
GA'NES, CHARLES W Street Address {P.0. Box Number is Not Acceptable)
12289 AMANDA COVE TRAIL
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, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
\ 9. Election Campaign Financing $5.00 mMay B Make Check Payable to
FILE NOW: FEE IS $61.25 - N ay be
a $ ' Trust Fund Contribution. a Added 1o Fees Florida Department of State
' .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L g O Delete TITLE TrostTee O Change A Acdiition
NAVE ‘ NAME Bryaw TayloR
STREET ADDRESS STREETADDRESS | 70 Car gt GA M Tr. .
CITY-ST-2IP CITY-ST-2IP s-h Avsvstins i 37 0%2
THLE O pelete TNLE TRLE ’ B8 [ Change  [eAddition
NAME NAME Mafthew/ S “foeck
STREET ADDRESS STREET ADDRESS | 2 j ¢f-{ Witewroet La
CITY-$7-21P CITY-ST-2IP Tacksonville -Ff-— Z2Z4s
TMLE ’ CTT Ooetee e - e s TrostEST - ST T O change  [EHddition
NAME NAME ng&y }(e-’ ’ 1
STREET ADCRESS STREET ADDRESS | §-&e2) 5gc {-[—;ﬂcboL PZ.-
CiTY-57-2IP CITY-ST-2IP J ﬁck.ﬁpﬂtﬂﬂtf Fi- 3 2_25’7
TNLE 1 Delete TITLE [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-§7-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ patete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does nat qualify for the exempticn stated in Section 119.07(3){i), Flerida Statutes. | further certify that the infarmation
indicated on this report 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other liker empowerad,
SIGNATURE: = Aﬁé“wﬂ ey Kesver . o2/lofo3 __904/752-17e8

ey g = e~ S ——————— T 2 P AT

CR2E037 (10/02)




