. FILED
' 2008 NOT-FOR-PROFIT CORPORATION . Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
PgﬂwcmgmeﬂENT #N23977 02-25-2008 90038 022 ****6] 25
THE INNLET AT PONTE VEDRA BEACH MASTER
ASSOCIATION, INC.

Principal Place of Business Mailing Address
753 ATLANTIC BLVD. P.0. BOX 330026
#1 ATLANTIC BEACH, FL- 32233 IS

ATLANTIC BEACH, FL 32233 US

LR

02182008 No Chg-NP CR2ZE037 {(4/06)
4. FE| Number Applied For
50-3644033 ) Not Applicable
: e - " ; $8.75 Additionat
e S e 5. Certificate of Status Desired 3 Fea Raguired

6. Name and Address of Current Reglstered Agent

MARVIN, SONIA
753 ATLANTIC BLVD.
ATLANTIC BEACH, FL 32233

&

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. ! am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraure, typed of printed name of registered agent and title it appicable. {MNOTE: Registered Agent signature required when reinstating} DaTE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 8 Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME STEINER, LARRY

STREET ADDAESS | 41 SEA WINDS LANE SOUTH
Cry-§7-ZP PONTE VEDRA BEACH, FL 32082

TILE VPD

NAME BALDWIN, GARRETT

STREET ADDRESS | 225 SEA COAST LN.

CITY-ST-7IP PONTE VEDRA BEACH, FL 32082

mEe~ | sD
NAME HOWARD, LOIS

STREET ADDRESS | POB 3281 T ' . _ . S
Cmy-ST-2P | PONTE VEDRA BEACH, FL 32004 . : oo Do NOT WRITE '

TITLE ki) -.: ‘ y .y
NAME MULDOON, MICHAEL . INT H IS SPACE
- STREET ADDRESS | 508 SURF SPRAY LN. E. AR -

CITY-ST-ZIP PONTE VEDRA BEACH, FL 32082

TITLE D

NAME DAVIDSON, KEITH

STREET ADDRESS | 99 SEA WINDS LN. E.

CIrY-s1-ZIP PONTE VEDRA BEACH, FL 32082

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

lons contained in Chapter 119, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under vath; that | am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it

2/21 /08

12. | heraby certify that the information supplied with this fiing does not qualify for the ex|
indicated on this report or supplemental report is true and accurate and that my sj
of the corporation or the receiver or trustee empowered to execute this repor
changed, or on an attachment with an address, with all other like empowere

SIGNATU RE: SIGNATURE AND TYPED OR PRINTED NAME OF BIG) FFICER OR DIRECTOR

Date Daytime Phone #

- Pl



