2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

1. Eniity Name

DOCUMENT # N05000005472
PONTE VEDRA PARKE OWNERS ASSOCIATION, INC.

ecretary of State

04-28-2008 90377 017 ***150.00

Principal Place of Business
509 ANASTASIA BOULEVARD
ST. AUGUSTINE, FL 32080

Mailing Address
509 ANASTASIA BOULEVARD
ST. AUGUSTINE, FL 32080

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01292008  chg-NP CR2E037 (12/08)
City & State City & Statg 4. FEI Number Applied For
20-2910460 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additionat
Fee Required

6. Nama and Addross of Current Registered Agant

7. Name and Address of New Registered Agent

HAHNEMANN, ROBERT H
509 ANASTASIA BOULEVARD
ST. AUGUSTINE, FL 32080

Name

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils 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

Signature, lyped or printed name of registarad agent anc 1tk it applicable.

(NOTE: Regrstared Agent signalure required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to
Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE FD [ oetete TILE O Change [ Addtion
NAME HAHNEMANN, ROBERT H NAME

STREET ADDRESS | 509 ANASTASIA BOULEVARD STREET ADDRESS

CITY-5T-27IP ST. AUGUSTINE, FL 32080 CITY-S7-2P

TILE VD O petete TITLE {J Change [ Addtion
NAME DAVIS, DONB NAME

STREET ADDRESS | 509 ANASTASIA BOULEVARD STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE, FL 32080 CITY-57-2IP

TILE 57D 1 Delete TITLE O chenge [ addition
NAME DAVIS, KIMM NAME

STREET ADDRESS | 509 ANASTASIA BOULEVARD STAEET ADDRESS

CITY-ST-2IP ST. AUGUSTINE, FL 32080 CITY-S7-2P

TE [ Detete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE- 2P CITY-§T-71P

of the corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE:

dress

12. | hereby certify that the information supplied with this filing does not quality for tha exemplions contained in Chapter 719, Florida Statutes. | further certify that the information
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

e gmpowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith all other like empowered.

30 Jo¥

i SIGNAT‘IREAEE TYPED OR FRINTEQNAME OF SIGNING OFFICER OR DIRECTOR IDale l Daytime Phong #




