2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # N06000007382

1. Entity Name

TIEE ySNOUTH PONTE VEDRA - VILANO BEACH
RESTORATION ASSOQCIATION, INC.

Secretary of State

Principal Place of Business

% TURNAGE CO.
4114 HERSCHEL ST, SUITE 100
JACKSONVILLE, FL 32210

Mailing Address

% TURNAGE CO.
4114 HERSCHEL ST., SUITE 100
JACKSONVILLE, FL 32210

AR RGN RO ETAR

DO NOT WRITE IN THIS SPACE

03122008 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
20-5350109 Not Applicable

5. Cerlificate of Status Desired  [] $8.75 Additional

Fee Required

6. Name and Address of Current Reglstsred Agent

JACOBS, ARTHUR | ESQUIRE
961687 GATEWAY BLVD

SUITE 201-I

FERNANDINA BEACH, FL. 32034

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

tha abligations of registered agent,

SIGNATURE

Swpnature, typsac or printed name of registered mgant and irtle if epplicable

(NOTE: Ragisterad Agent signatura requirad when reingiating)

DATE

Flling Foo Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

“$5.00 May Be
Added lo Fees

HEa0ase 22

(418 08-3004 5007 B, 25

10. OFFICERS AND DIRECTORS
TILE PVP

NAME TURNAGE, TOM

STREET ADDRESS | 4114 HERSCHEL STREET, STE 100
Ciry-s1-2p JACKSONVILLE, FL 32210

TINE ST

HAME DORNBLASER, STAN

STREET ADDRESS | 2801 S. PONTE VEDRA BLVD.
Ciry-S1-2IF PONTE VEDRA BEACH, FL 32082
TME S

NAME CHAMBLESS, LINDA

STREET ADDRESS | 3043 S. PONTE VEDRA BLVD.
CiTy-ST-2P PONTE VEDRA 8EACH, FL 32082
TILE

NAME

STREET ADDRESS

CITY-5T-2IP

TLE

NAME

STREET ADDRESS

CITY-§T-21P

TTLE

NAME

STREET ADDRESS |

CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under ocath; that | am an officer or giracior
of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 617, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

3/12 !O ?Dm Yoo - -&

4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Caytima Phone #




