2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23977 / Jun 13, 2000 8:00 am

e Secretary of State
THE INNLET AT PONTE VEDRA BEACH MASTER ASSOCIATI NSt Attt

Principal Place of Business Mailing Address
1118 WEST ADAMS STREET £.0. BOX 1200
SUITE 1600 JACKSONVILLE FL 322011200 : e e e - -

JACKSONVILLE FL 3220

i
)
us
2. Principal Place of Business ’ 3. Mailing Address ”““m I|I “"I ”ll!

I

A

2180 W SR 434 2180 W SR 434 1
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE 5000 STE 5000 |
City & State City & State 4, FEtNumber 9~ AOHUO DD Applied For
L ONGWOOD EL L ONGWOOD Fl ‘59'303‘163?'! Not Applicable
Zip Country Zip Country o ) $8.75 additional
32779 Us 32779 US 5. Certificate of Status Desired ], a Foo Requtred”
. 6. Name and Address of Current Registered Agent 5 | - ‘ . 7. Name and Address of New Registered Agent
w |
FMARTAMESTH RS~ Fm T T
T SO & STREET  'SENTRY. MANAGEMENT INC. — | - - - . —-
SUITE 1000 2180 W SR 434 STE 5000 ]
TACKSONVILLE FL 32202 | ~LoNGHOOD FL™ 32779-5044 | T
8. The above named entity submits this statement for the purpose of changing its registered o;ficeror regiistered age;wt,-o—r both, in g;lt; sta{e;f Fl?rida. e
SIGNATWRE _ _ Bl"\(—/ ‘ . . ' __ Q—/IO / e
Slgnature, typed or pnnlwﬂ agent and title If applicabla. {NOTE' Registered Agent signature required when reinstating) ’! DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD i Delete TMLE ’_‘" T i} : [J Change ~ ~ Addition
NAME FOSTER, SCOTT - NAME v ' . ! —
sTReeT anoress | 118 WEST ADAMS STREET, SUITE 1000 STREETADDRESS |} L . '
CITY-55-71p JACKSONVILLE FL 32202 ooyt N
TITLE VD 7 Delete TILE T . ; [J Crange _'._____.ddition
NAME ADDISON, GRAFTON D Il — NAME U : :
STREET ADDRESS | 118 WEST ADAMS STREET, SUITE 1000 STREET ADDRESS | . { i
emv-st-2p | JACKSONVILLE FL 32202 omv-st-ze | o I,
TTLE ST~ ™ : - -‘__- T “Déets mET [ o ’ T [ Change 'L‘_";Addilion' -
NAME LUCAS, MICHAEL J e NAME o _ o i
smesr a0orrss | 118 WEST ADAMS STREET, SURE 1000 STREET ADDRESS | | ' L
omv-s-2¢ | JACKSONVILLE FL 32002 il |
TITLE [ Delete TILE | Ol change [ Addition
NAME NAME |
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP !
TITLE [ pefete TRLE ! [JChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS y
GITY-ST-7P CITY-§7-7P i
TILE . [ Dalete TILE | [dchange [ Additicn
NAME NAME |
STREET ADDRESS : STHEET ADDRESS :
GITY-ST-ZIP CITY-$T-2IP f

12. | hereby certify that the information supplied wilh this filing does not quallty for the exemption stated in Saction 119.07(3)(1), Florida Statuies.'_l turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or directer
¢f the corperation of the receiver or trufflee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an all other like empowered. |
sIGNATURE: X SIZZRTSSE REQUIRED 5/‘/3/5% Wjﬁ'ﬂ/ﬁﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E037 (9/89)



