2001 UNIFORM BUSINESS REPORT (UBR)

FILED

MOCUMENT # N23977

1. Entity Name

THE INNLET AT PONTE VEDRA BEACH MASTER ASSOCIATI

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90168 003 ****61.25

Principal Place of Business Mailing Address

P.0. BOX 330507 P.O. BOX 330507
ATLANTIC BEACH FL 322330507 ATLANTIC BEACH FL 322330507
us us

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59"3644033 Mot Applicable
4o Country 7e Country 5. Certificate of Status Desired [ f& -73 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARVIN, SONIA Streset Address (P.O. Box Number is Not Acceptable}
1835 N. 3RD STREET
JACKSONVILLE FL 32250
City FL Zip Code
8. The above namedentity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE A M /W il
Srﬁature‘ typed or printed name of registerel agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Elastion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine PD K Deete e T [J Change &Addit[on
NAME FOSTER, SCOTT NAVE Ul G »0 .
STREET ADDRESS | 118 WEST ADAMS STREET, SUITE 1000 STREET ADDRESS ~1 Sewmd/\s
orv-st-2p | JACKSONVILLE FL 32202 ovsier | Pente Sedna Ba‘w‘q FL 2083
TITLE VD 34 celete TITLE [ Change FﬂAdditinn
e ADDISON, GRAFTON D I ' e m,,zc.d Choncsdone
STREETADDRESS | 118 WEST ADAMS STREET, SUITE 1000 STREET ADCRESS |y /es 3 Seer Caa st
orv-sez¢ | JACKSONVILLE FL 32202 s | Ppede VR &Wl\ FL 320372
TMLE STD "B Delete TITLE ) O crange 4 Adsition
NAME LUCAS, MICHAEL J NAME < bk ba‘""”f(; A '
STREET ADDRESS | 118 WEST ADAMS STREET, SUITE 1000 STRFFT ADDRESS | | o 5 326{_ ﬁ - danse ]
CITY-ST-2P JACKSONVILLE EL 32202 CITY-ST-2IP Pm;(a_ Uk Q&L&‘\' L 21092
TNLE O Delete TILE {73 Change Mdd‘\tion
NAME NAME 5U¢ (’\‘QCJ’{‘ AAOU’( e N
STREET ADDRESS STAEETAOCRESS [Pl SRedwd” w‘\éz\ s Lo :
CITY-5T-21P CITY-5T-2IP P«?"V‘L’\ Je diea %«-L‘—’(" L 3y»e32
TITLE 1 Delete TITLE ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate
of Ihe corporation or the receiver or imstee smpowered to execu
changed, or on an attachment wit]

SIGNATURE:

n@ddress, with all other hk empowered.

AN

d that my signature shall have the same legal effect as if made undear cath; that | am an officer or director
hig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘7’/f¥/0_/

e (Mn: AND }fpsﬂ OR PRINTED N}‘JE OF GIGNING OFFICER OR DIRECTOR
T - 4

/ Date

Daytime Phong 4

0012731

CR2E037 (10/00)



