| FILED
2008 NOT - NNUALREPORT _ ATION —  Jul 13,2006 8:00 am

DOCUMENT # N05000005472 Secretary of State
1. Entity Name 05-02-2006 90427 Q36 ****6] 25
PONTE VEDRA PARKE OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
509 ANASTAS!A BOULEVARD 509 ANASTASIA BOULEVARD
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080 6 B 02 l ? 3 G
ST s AR BN EAAA
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 04212006 Chg-NP CR2EQA7 {11/05)
City & State City & State 4. FEI Number Applied For
ZO - Zq lo ibo Not Appiicable
Zie Country 2 Country §. Cenilicate of Status Desired [ ggzs’q :J,“r’:;'l""""
6. Namw snd Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HAHNEMANN, ROBERT H
509 ANASTASIA BOULEVARD Siraet Addrass (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080
City FL l Zip Cods

8. The above named entity submits this statemant far the purpose of changing its registered oflica or registered agant. or Hoth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeues, yped or printed name of regetared agent and btte ¥ appicable. NOTE: Regexteved Agers Mpietir s teduirsd whith rawsiabng) OATE
Fliing Feo is $81.25 9. Election Campaign Financing $5.00 May Ba Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. Added to Foes Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD ] Getea ME Clcrange [T Acdition
HAME HAHNEMANN, ROBERT H NAME
STREET ADRESS | 509 ANASTASIA BOULEVARD STREET ADORESS
CITY.ST. 2P 5T. AUGUSTINE, FL 32080 CITY.ST-2P
HIE vD 0 Detete LE Dthnge [ Acdition
NAME DAVIS,DON B NAME
STREET ADCRESS | 509 ANASTASIA BOULEVARD STREET ADORESS
Cry-S1-29 ST. AUGUSTINE, FL 32080 GTy-5T- 30
e STD [ Delete ME [OChange [ Addision
NANE DAVIS, KIM M NAME
STREEY ADDRESS | 509 ANASTASIA BOULEVARD STREET ADDRESS
CITY.SY-TW ST AUGUSTINE, FL 32040 oy -sT-Ap
TTLE O pelste TILE O cnange [ Adcition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-S1-2P CFy-ST-2P
TE O peiste THLE [ crange T addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
G -ST- 2P cY-ST-2P
nne O Deteze nnE [JChnge  [) Addilion
NAME RAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p

12. | hereby certily that tha information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | lurther Cenily thal the information
indicated on this reparn or supplemental regort is true and accurata and that my signature shall have tha same lagal effect as if made under cath; that | am an officer or diractor
of the corporation of the recerver of fruslee Wnpowerad to exacuta this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, o ¢n an attachmen| withfan addrosy, with all other iike empowered,

SIGNATURE: ~ o~ vl / 29 / Ole

ma\wmmolr}zmmummmnmm

Oarytne Frone #

~—



