FILED
2008 NOT-FOR-PROFIT CORPORATION - May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000008336 05-02-2008 90158 046 ****6] 25

1. Entity Name

AVENUE FOUR CONDOMINIUM ASSQCIATION, INC.

Association Management Association Management . ‘

- of Ponte Vedra of Ponte Vedra o
3108 Sawgrass Village Circle 3108 Sawgrass Village Circle - -
panie veimspeoch s svoss roweveimamaen L3202 (IR
Suite, Apt. #, etc. ) - Suite, Apt. #. etc. - 02132008 Chg-NP CRZE037 {12/06)
City & State City & State 4. FEI Number Applied For

03-0536831 Not Applicable

Zip Cauniry e Country 5. Certificate of Status Desired a Ei‘gglﬁ?ed;uona!

6. Name and Address of Current Registered Agent .~ 1. Name and Address of New Registered Agent

- e 0 0N R O L~
l

HEEKIN, DAVID J ESQ.

4540 SOUTHSIDE BLVD., SUITE 801 Associati

JACKSONVILLE, FL 32216 on Management
of Ponte Vedra

3108 Sawgrass Village Circle

FL | Zip Code
: Ponte Vedra Beach, FL 32082
. B. The above named entity submits this statement for the purpose of changing its regist | am familiar with, and accept
" the obligations of registered agent. -

SIGNATUREC—?‘ Q&M (vQ'\"n QQ QNI YR ’Oﬂ/]’h_ (/{’ —;L/’O?

Slgnature. [yped of prinled name of reGisteran agent ana Utk if appheuble {NOTE Aequstered Agen sicnaltre reauired wnen finstaings DAITE

Filing Fee is $61.25 /9. Eledtion Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 16
TTLE PD ‘P]ue\ete TILE DY Q ? Change [ Addition
NAME PARAG. JAYESH NAME g;{-g,b NS S
$TREET ADDRESS | 8720 ROLLING BROOK LANE Shzer oREss [0 0 o S 1A :
Ciry-sT-7P | JACKSONVILLE, FL 32256 ~ Gr-STaP N OR']| =
THLE D Detete e =las — O Change  [J Addition

- & , Do

NAME PATEL, AJIT HAME SEDS ¢ U“G) < \"I‘ T
STREET ADDRESS | 8720 ROLLING BROOK LANE STREET ADDRESS qu -
cry-sT-zP | JACKSONVILLE, FL 32256 p CTY-5T-7P ..\P(K&m\) e Iﬁbﬁ e (L 3224 D
THLE sD elele e ) P O change O3 Addition
MAME PATEL, ASHISH - ~NAME .—-LMPD/ S’RZ'PH'P(Q n= n)
STREET ADDRESS | 8720 ROLLING BROOK LANE smeeraoness (g0 S S =P PG FOREST W )1 R
orv-stze | JACKSONVILLE, FL 32256 ovsr | NAC g aa) V WE TR 3220
TITLE 3 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 oITY- ST 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CHY-S1-2IP
THLE O Getete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12, | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the infermation
indicated on this report or supplementat report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver of Irusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in BIocTO or Biock 11 if

changed, ar on an attachment with ﬂad with all other like empowered.
sEAToRE Do Somed] Mz BIRA 2 NS

SIGNATURE AND TYPED OR PRINTEIJJ"IAME OF SIGNING OFFICER OR DIRECTOR L - Date I

V)



