’ 8 FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 13, 2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # N04704 04-13-2005 90063 043 ****61 25
1. Entity Name

OCEAN MANOR AT PONTE VEDRA CONDOMINIUM
ASSOCIATION I, INC. _

Principal Place of Business " Mailing Address ' _&UUJILLIVO
ASSOCIATION MGMT OF PONTE VEDRA, INC. ASSCCIATION MGMT OF PONTE VEDRA, INC.
3103 SAWGRASS VILLAGE CIRCLE 3103 SAWGRASS VILLAGE CIRCLE

PONTE VERDA, FL 32082 PONTE VERDA, FL 32082

R

03302005 No Chg-NP CR2EQ37 {10/03)

4, FEl Number Applied For
59-2647243 Not Applicable

8. Certificate of Status Desired O ?g;’esq lﬁdr:;f“’"“'

6. Name and Address of Current Registered Agent

CONNOLLY, C.PSW .
ASSOCIATION MGMT. OF PONTE VEDRA, INC.
3103 SAWGRASS VILLAGE CIRCLE

PONTE VEDRA BEACH, FL 32082

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 istered agent. . /
SIGNATUR %/i? A Mﬂ(_a\ - Q'? Co gy le—f—-\! . g( l 8LQ
s (NQTE: Agent 0y 1

We,wmumuwammﬂpw;w : o L oaref
Filing Fee Is $61.25 k \9 Etection Campaign Financing " $5.00 may Be
Due by May 1, 2003 [~ Trust Fund Contribution. O  AddedtoFoss

10 OFFICERS AND DIRECTORS

TLE ~|PD _

HAME GILLIGAN, MICHAEL

STREET ADDRESS | 693 PONTE VEDRA BLVD #203
CrrY-53-2¢ PONTE VEDRA BEACH; FL 32082

TME VPD

NAME SALISBURY, HARRY IR

STREET ADORESS | PG BOX 1661 :
CITY-ST-2P PONTE VEDRA BEACH, FL 32082
TLE »)

NAME | HORNSBY, TOM

STREET ADORESS | 693 PONTE VEDRA BLVD #206
GTY-ST-2P PONTE VEDRA BEACH, FL 32082
TE '
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
Cry-s1-29

TILE
NAME
STREET ADDRESS N
CY-51-2P . "’ ‘

12. ! hereby ceriify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thiz 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 corporation or the recelver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered. ’

SIGNATURE: __ >3/ S eef—— v/ifos  (90v)F93- P00
/mmm(iwmjpm@usor OFACERA OR > ] Fd / Oame Oayume Phone ¥
/ e N




