FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N23977

1. Corporation Name

BI&E lI'I:il(l;lLET AT PONTE VEDRA BEACH MASTER ASSOCIATI

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90079 022 ****61.25

Principal Place of Business Mailing Address
1118 WEST ADAMS STREET P.Q. BOX 1200
SUITE 1000 JACKSONVILLE FL 32201
JACKSONVILLE FL 3220
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 12/18/1987
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 4. FE| Number Applied For
]2 e i e e e~ s et e e 603031887 e - [ [Not Applicatie™
i City & Stat iti
= Cily & State : "y & State 5. Certifcate of Status Desired [ $8.75 Addtional
23 2_8‘ Fae Required
Zip Country Zip Country 8. Election Campaign Financing Ol $5.00 MayBe
;l [;s—l -2—9| I—E] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: 81 Name
FOSTER, SCOTTRH 82| Strast Address (P.O. Box Number is Not Acceplable)
118 WEST ADAMS STREET =
SUITE 1000
. JACKSONVILLE FL 32202 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florfda Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

0004227

LA

- .CR2E037 (11/98)

14. I heraby certify that the information supplfed with
indicated on this annual report or supple/péptat 2
officer or director of the corparation or 16 gb
Block 12 or Block 13 if changed, or gajgn gt

SIGNATURE:

SIGNATURE Signature, fyped or printed name of registerad agent and titls if apphcable. (NOTE: Regi: d Agent sigh required when 9) DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD [J DELETE 1.17TME anange [J Addition
NAME FOSTER, SCOTT 12 NAME

sweeraovress| 118 WEST ADAMS STREET, THIRB-FEOOR-SIC./000 | asmestooress| S /000

CItY-ST-2P JACKSONVILLE FL 32202 - 14 CITY-ST-2P

TTLE VD ] " T DELETE 21TIE g’t_:hange [0 Addition
NAME ADDISON, GRAFTON O It 2INAME ~

steeer sooress| 118 WEST ADAMS STREET, THIRB-FLOOR e /o000 | smemmmess) S, / 000. C e

CITY-ST-2P JACKSONVILLE FL 32202 - 2.4CIY-5T-2P

TE STD (] DELETE a1TmE KChange 3 Additon
NAME LUCAS, MICHAEL J i 32NAME ) O—'-)

sTrecTo0Ress| 118 WEST ADAMS STREET, FHIRB-FLOOR Sfc. /00 Jussmemomess| e /0

CITY-ST-ZP JACKSONVILLE FL 32202 34.CITY-ST-ZP *

TME [J DELETE 41TME [O¢Change [ Addition
NAME ) 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CHTY-ST-2P

TE ) DELETE 51 TMLE [OcChange [ Addition
NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-21P

TME . . . [] DELETE 6.1 TITLE [IChange [ Addition
e S| o 5:2NAME )

STREET ADDRESS ) 6.3 STREET ADDRESS

CITY-ST-21P i~ 64 CITY-ST-ZP

ing does not ualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

Forkis, frue and accurate and that my signature shall have the same leg

wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Brass;with all other like empowsred.

al effect as if made under oath; that | am an




