2007 NOT-FOR-PRO¥IT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 08:00 Al

DOCUMENT # N04704

Secretary of State

1. Entity Name
OCEAN MANQR AT PONTE VEDRA CONDOMINIUM
ASSOCIATION II, INC.

Principal Place of Business

ASSOCIATION MGMT OF PONTE VEDRA, INC.
3103 SAWGRASS VILLAGE CIRCLE
PONTE VERDA, FL 32082

Mailing Address

ASSOCIATION MGMT OF PONTE VEDRA, iNC.

3103 SAWGRASS VILLAGE CIRCLE
PONTE VERDA, FL 32082
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04052007 No Chg-NP CRZE037 {4/086)

4. FEI Number Applied For
59-2647243 Not Appiicable
i ; $8.75 Additional
$. Centificate of Status Casired O Fao Require d

8, Namo and Addrou of Current nglutered Agent

CONNOLLY, C.P.S W

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

PONTE VEDRA BEACH, FL 32082
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8. The above named entity submits this statement for tha purpose of changing its registered o!frce or registered agent or both. in lhe Slata of Florida. | am familiar with, and accept

the obligations of

SIGNATURE 3
. * Signalure, typed o¢ prirtad name of ragistarad agent &nd. y It

(

9. Election Campeign Financing

' Flling Feo is $61.25
Trust Fund Contribution.

- Due by May 1, 2007

$5.00 May Be
Added to Fees .

10. QFFICERS AND DIRECTCRS

TMLE FD

NAME GILLIGAN, MICHAEL

STREET ADDRESS | 693 PONTE VEDRA BLVD #203

Civy-ST-20P PONTE VEDRA BEACH, FL 32082

TITLE VPO

NAME SALISBURY, HARRY JR

STREET ADDRESS | PO BOX 1861

Ciry-S1-21P PONTE VEDRA BEACH, FL 32082

TITLE STD

NAME SWIFT, MARY LOU

STREET ADDAESS | 6005 GREEN ISILAND DR

CIry-87-2IP COLUMBUS, GA 31904

TILE

NAME

STREET ADDRESS

CITY-5T-2P

TITLE

NAME

STREET ADDRESS

CITY-S7-2P o N i
TTLE - : - ' ' -
STREET ADDRESS ’ T A L
. CITY-ST-2P. U e s
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12, | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | turther cerllly 1hat the |nformanon
indicated on this report or supplemental report is true and accurata and that my signature shall have the same iegal effact as If made under oath; that i am an officer or diwector
of the corporation or the recaiver or trustee 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 attachment with an addrass, with ali other like empowared.

SIGNATURE:

C . MCdEC Grictb A

(90%) 993-8%00

SIGNATURE AND TYP Tmn}n NAME OF SIGNING OFFICER OR DIRECTOR

9/20/07
[ Dasf

Daytima Phona #




