FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT
CORPORATION f g Sandra B. Morthdm
ANNUAL REPORT \ ;g Secretary of State

1997 X

DIVISION OF CORPORATIONS

STATE

Secretary of State

DOCUMENT # N239'f7

1. Carporation Name

(4)

THE INNLET AT PONTE VEDRA BEACH MASTER ASSOCIATI

ON, INC.
Principal Piace ot Business Mailing Address
18 WEST ADAMS STREET, SUITE 3-A P.O. BOX 1200
ACKSONVILLE FL 32201 JACKSONVILLE FL 322011200

RN A

Feb 07 1997 8:00am

3. Date Incorporated or Qualified 3a. Date of Last Report
161967

2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 26] Not Applicable
Suite, Apt. #. elc Suite, Apt. #, etc. i
!—[ we e P E. Certificate of Status Desired I $8'75 Additional
2 [27] Fos Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Bs
23 ;8] Trust Fund Contribution Added to Fees
Zip Counlry Zip Couniry 8. This corporation hes liability for intangible tax under s. 199.032,
;‘ _{ﬂ gl ;‘ Fiorida Statutes Dves Cne
9. Name and Address of Current Registerat Agent 10. Nams and Address of New Reglsterad Agent
81| Nare
FOSTER, scon R 82| Straet Address (P.O. Box Number is Not Acceptable)
118 WEST ADAMS STREET, SURE 3-A
JACKSONVILLE FL 32202 8
84{ City FL 85| Zip Code

agent | am familiar with, and accepl the oblhgations of, Section €17.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions af Sections 617.0602 and 617.1508, Florida Statules, the abova-named corporation submits this statement for the pur| :
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment s registerad

@ pf changing its registerad

Signatut. lpd ar printad name of regisiered agenr and tlle f applicabie {NOTE: Registerad Agenl signalure required when reinstating} DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TLE PD ] pecere 11 THILE [J change ] Addition
HAME FOSTER, SCOTT 1.2 NAME
staeer aooness | 118 WEST ADAMS STREET, THIRD FLOOR 1.3 STREET ADDRESS
erv-st-ze | JACKSONVILLE FL 32202 14 EITY-ST-21P
e VD [J oruere 21TNLE O charge [ Addition
NAME ADDISON, GRAFTON D I 2.2 NAME
stheet aooress | 118 WEST ADAMS STREET, THIRD FLOCR 2.3 STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL 32202 2.4CIIY-5T. 2
THLE STD ] DELETE 39 TITLE Dchange LT addition
NAME LUCAS, MICHAEL J 32 NAME
steer aonress | 118 WEST ADAMS STREET, THIRD FLOOR 3.3 STREET ADDRESS
crv-st.ze | JACKSONVILLE FL 32202 34, CITY. ST-2P
TME [T DELETE 41 TILE [ Change T Adition
NAME 4.2 NAME
STREEI ADORESS 4.3 STAEET ADDRESS
CiTY-$1. 7P A4 TTY-5T- 2P
TIILE L] DECETE S1TNLE LI Change L] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-§T- 2P
TALE L] ofLete 6.1 TITLE O change T Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-5T-71P s B4 CITY- ST 2P

14, | do hereby cerlify that the information su
information indicated on this annual repor]

1 am an offlicer or director of the corporap

’ sagnt with an address.

this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the
aptal annual report is true and accurate and that my signature shall have the same legal effact as If made under vath; that
Pir or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; apd that

Y name

e 22
0 fds Ry Y o 2765

Daytime Phone

CR2E037 (9/96)



