FILED

2005 NOT-FOR-PROFIT conpommou Apr 13,2005 8:00 am

1. Entity Name

PARK PLACE AT-SAWGRASS CONDOM[NIUM
ASSOCIATION ’Nc

ANNUAL REPORT ecretary of State
DOCUMENT # N18304 T

04-13-2005 90041 038 ****61.25

Principal Place of Busingss

ASSOCIATION MGMT OF PONTE VEDRA, INC

3103 SAWGRASS VILLAGE
PONTE VEDRA BEACH,|FL

- v Mailing Address . ) )
ASSOCIATION MGMT OF, PONTE VEDRA IN ] f - ) (_[
CIRCLE 3103 SAWGRASS VILLAGE CIRCLE 4 )
— T — IlﬂllllllllﬂIlﬂllll!llllﬂlllﬂlllﬂllﬂl\lllﬂﬁ
03302005 No Chg-NP CR2E037 (10/03)
4. FEI Number . . Applied For
59-2851793 Nat Applicable | .

$8.75 Additional

5. Certificate of Status Desired [

Fes Required

- - 8. Namns and Addraas of Current Registered Agsnt-

CONNOLLY, C P

ASSOCIATION MANAGEMENT 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 ils reglsteled office or reg;stered agent, or both, in the State of Fiorida. | am familiar wuth and accepl

the abligations of registered agent.

y
SJGN,ATuaE_&-_C
. Signatue, typed g

. { : 7 ‘
Filing Fae is $61.25 _ 9. Election Campaign Financing $5.00 may Bo
, Due by May 1, 2005 : . Trust Fund Contribution. g Added to Fees
h i ‘ ‘ .
L ! OFFICERS AND DIRECTORS

mE .. |PD
NAME KAROL, ROBERT
STREET ADDRESS | 2103 SAWGRASS VILLAGE DRIVE

omy-ST-ap PONTE VEDRA BEACH, FL 32082

TE vOo

NAME WHEAT, FRED
STREET ADDRESS | 144 N. ROSCOE BLVD.

onv-s-2° | PONTE VE

DRA BEACH, FL 32082

TILE STD

| hame -|-DALY, MATTHEW —_

STREET ADORESS | 2308 SAWGRASS VILLAGE DR
CITY-5T-2° PONTE VEDRA BEACH, FL 32082

TME

NAME

STREET ADDRESS
Cry-ST-2°9

TE
NAME
STRFET ADDRESS

CTY-ST-ZP- ~ f =~ -
me

STREET ADDRESS
CITY-ST-29

12. | hereby certify that the|

indicated on this reporl
of the corporation or the
changed, cr on an attag

information supplled with this filin g
or supplemental report is true an

receiyer or fustee empowgred to
hraenP with an add ss

“_

does not qualﬂy for the exemplion staled in Secuon 119.07 3)(|) Flonda Statures I further cemfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute is :eport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

s ?ﬂ%?gs—zz 99

HAMG'OFFICER OR DIRECTOR - Deyome Phone &




