FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 ‘ »_, DIVISION OF CORPORATIONS
DOCUMENT # N23977 (4)

1. Corporation Name

THE INNLET AT PONTE VEDRA BEACH MASTER ASSOCIAT

ON e LT

Y FLORIDA DEPARTMENT OF STATE
P :E‘ Sandra B. Martham
2]

Principal Place of Business Mailing Address
118 WEST ADAMS STREET. SUIE 3-A P.Q. BOX 1200
JACKSONVILLE FL 32201 JACKSONVILLE FL 32201
3. Date Incorporated or Quatified 3a. Date of Last Report
12/18/1987 05/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[;_11 B ?sl 59‘303 1837 Not Applicable
Stite, Apt. 8, etc. Suite, Apt. . elc. 5. Certificate of Status Desired O $8.75 Additonal
?’{] ;l Fee Required
City & State Crty & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution o Added 1o Faos
i Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
3_4[ El ;ﬁ—l 30 Florida Statutas O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
T 81| Name
FOSTER. SCOTT R 82| Stroct Address (P.O. Box Number is Not Acceptable)
118 WEST ADAMS STREET, SUITE 3-A
JACKSONVILLE FL 32202 83
84| City 85| Zp Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing fls registerad offica
or regsstered agent, or both, in the State of Flonda, Such chan%e was authorized by tha corporation’s board of directors, | hereby accept the appointment es registerad agent, | am
Tarniliar wilth, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ [ i .
Sly ature, typed or prirled name of rigistared agant and btke P applicanc {NOTE" Rogistared Agonl signalure required when reinslating! DATE G-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %)
TULE PD [JDELETE L1TLE [ Change [ Addition =
NAME FOSTER, SCOTT 12 NAME 5
steeer acomess i 118 WEST ADAMS STREET, THIRD FLOOR 1.3 STREET ADORESS il
CIY-S1-2 JACKSONVILLE FL 32202 VALITY-5T- 2P &
TILE vD [JDELETE 21TIE OJohenge  OD'ddiion  |O
HAME ADDISON, GRAFTON D I 22 NAME
seeeraoceess | 118 WEST ADAMS STREET, THIRD FLOOR 2 3 STREFT ADDRESS
CIY-51-21P JACKSONVILLE FL 32202 2 4CHY-81-2F
Tt STD [IDELETE 31TITLE [cChange [ Addition
NAME LUCAS, MICHAEL J 32 NAME
stkeeraconess | 118 WEST ADAMS STREET, THIRD FLOOR 33 STREET ADCRESS
| GTy-sl-zp JACKSONVILLE FL 32202 34 CIY-ST-2F
THLF [IOfLETE 41 TILE [JChange  {7] Addition
AME 4.2 NAME
STREEN ADDRESS 4.3 STREET ADDRESS
CITy-51-2IP 44CIY-5T-210
TILE [JBELETE 51TITLE [IChange [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
GITY-§T-21p 540ITY-ST-21P
TILE [JDELETE 61TITLE [XChange [} Addition
NAME 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
| LIv-51-7f 64CITY-51- 21
14. ) do horeby certify that the information supplef )ity fikng is volurtarily urnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. [ further
cerify thal the information indicated on t N Je=Realacccntal annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of thefig pefrtiopffonthe receiver gifrustes empowerad 1o execute this rapart as required by Chapler 617, Florida Statutes; and that my nama
appears in Black 12 or Block 13 if changfd -', ...W- il a0 address

 OFERINTED NAME OF §13

SIGNATURE: _ _

I-Y 7 e )Y o Vs




