FILE NOW: FILING FEE IS $61.25 | FILED
| comonmon AR nememmencew | o0 101008 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CCRPORATIONS Secretary Of State
DOCUMENT # N23977 (4)

Cco)rporation N
THE INNLET AT PONTE VEDRA BEACH MASTER ASSOCIAT!

IR

Principal Flace of Busingss Mailing Address
118 WEST ADAMS STREET. SUITE 3-A P.0. BOX 1200 incormorated or Quali
JACKSONVILLE FL 32201 JACKSONVILLE FL 32201 & Data1 ;ﬁ'gﬁgg‘i‘,m Quaiified
4. FEINUmber ] T ,L\pp[iedr;;?x
59-3031837 [ INot Appiicanie
2. Principal Place of Business 2a. Mailing Address N . $8.75 -
:] : :Z g é : 5. Certificate of Status Desited [l BG4 Additional
21 M < W E| el . i . .. FosRaguired
Suite, Apt. #, etc. Suite, Apt. #, eto. 6. Election Campaign Financing $5.00 May Be
22 A ST 2] , Trust Fund Canribution [0 Addedto Fess _
City & Suale . / / City & State 7. |5 this monprofit corparation a hamecwners association?
28] /;4./;/(/)/}////4/ Wi 78 : _ . ] Dives LINo .. . .
Zip Country Zip ) Country 8. This corporation owes or has paid the currsnt year intangible
_2:! J ;2367 g\ E [[ j El ;l—[ ) Parsonal Proparty Tax due June 30, Cves [ No
9. Name and Address of Cutrent Registered Agent 10, Name and Address of New Registered Agent
- 81 Name 7£_ s [
" 82| Street Address (11’7.% Box, Nymber is Not Acceptable) 3 )
118 WEST ADAMS STREET, SUITE 3-A HSE &g M -
JACKSONVILLE FL 32202 83 Ny -?; .7,
84| Gty — o - —./ ) ’lééfipicad;h-u_
ya T hpme e FLIT| 3 2227
11. Pursuant to the provisions of iong 8, Flerida Statutes, the above-named corparation subrnits this statement for the purpose of changing its registere

office or registered agent, or . AR Sut ange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

agant. | am familiar with, and/acgefidib-obline af-Sectient17. , Floridla St jutes. _. - ) o ] R :
SIGNATURE —— %};ﬁ};j/ﬁ /Fz&‘)’é e /é 7 ) -

Signature, Syped of Driniad reme of YagRRTodsgaRt.and ilo f apoigabie, " (NOTE. Regisiered Agem signair requted when reinswaiing) IR -
12, OFFICERS AND DIREGTORS 13. - ADDITIONS/CAANGES TG OFFICERS AND DIREGTORS IN12. | &
e FD T DELETE 11 TIE LT Change LT Additon |
NAME FOSTER, SCQTT 1.2 NAME S
smeer aooress | 118 WEST ADAMS STREET, THIRD FLOOR 13 STREET ADDRESS g -
CITY-SE-2P JACKSONVILLE FL 32202 B 1.4 CITY-5T-ZIP o e P
TILE Vb [T DELETE 21TILE [Ichange [ Addition |©
NAME ADDISON, GRAFTON D I 2.2 NAME
seeTaporess | 118 WEST ADAMS STREET, THIRD FLOOR 2.3 STREET ADDRESS
CITY-Si-2P JACKSONVILLE FL 32202 2 4CITY-ST-2ZP _ e
TLE ST { T DELETE 31TITE [Johange [ Addition
RAME LUCAS, MICHAEL J 3.2 NAME
smecTaporess | 118 WEST ADAMS STREET, THIRD FLOOR 3.9 STAEET ADDAESS
ITY-ST-2P JACKSONVILLE FL 32202 34 CITY-5T-2P S e
TTLE [ DELETE 41TIE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P . 44 CITY-ST-ZP . L, "
TILE [ 1 DELETE 5.1 TILE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2IP o . . e .
TOLE [ ] DELETE 617TME [ Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-$T-2IP 6.4 CITY-ST-ZIP L ] . e
fy for the exemption stated in Section 119.07(3)(i}, Florida Statites. | further certify that the informatlon

14. | hereby certify that the information supplie

indicated on this annual report or supRi6 nd accurate and that my signature shall have the same legal effect as if made under oath; that I am an

sxecute this repolt as required by Chapter 817, Florida Statutes; and that my name appears in

L AP /M/g/ﬁ/ oYY va

~Deytima Fiono ¥ aaad 1an




