2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35744 FILED
1. By Name Apr 10,2000 8:00 am
THE FALLS AT SAWGRASS VILLAGE CONDOMINIUM ASSOCI ecretary of State
04-10-2000 90019 029 ****g]1 25
Principal Place of Business Mailing Address
203 SAWGRASS VILLAGE CIRCLE 3103 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-5032
T Ve MR ERRAR ARSI
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3033952 Not Agplicable
P Country Zp Couniry 5. Certiticate of Status Desired O ?e%H?esq t:?:iscgtionai
6. Name and Addrass of Current Reglstered Agent _ - ... 7. Name and Address of New Registered Agent_ .
Name
CONNOLLY, CP. Street Address (P.O. Box Number is Not Acceptable)
ASSOC. MGMT. OF PONTE VEDRA, INC.
3103 SAWGRASS VILLAGE CIR.
PONTE VEDRA BEACH FL 32082 City FL | &pCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE a? c@/mo[ L W H~ 300

R LT R

111

Signaturs, typed or printed mame cf registered agent and title if applicable. : {NOTE: Registared Agent signature requirad when réinstabing) DATE
FILE NOW: " §(_Election Zampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Centribution. O Added to Fees Depgrtment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD 3 celete TITLE [ Change [ Addition
NAME WHEAT, FRED NAME
swreet anoress | 216 LAUREL LANE STREET ADDRESS
orv-st-ze | PONTE VEDRA BCH FL 32082 CITY-5T-2P
TITLE SV 1 colets TITLE [Jchange [ Addition
NAME PONDERO, HELENE _ NAME
sreer anoress | 3304 SAWGRASS VILLAGE DR. STREET ADDRESS
CITY-ST-21P PONTE VEDRA BEACH FL 32082 CITY-ST-7IP
TITLE VU [J Dielete TITLE [Clchange [ Adeition
NAME HANA, RICHARD NAME
stheeT aoohess | 3207 SAWGRASS VILLAGE CIRCLE STREET ADDRESS
orv-sr-ze | PONTE VEDRA BEACH FL 32082 CITY-ST- 2P
TMLE 1 pelete TITLE T change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-7P

12. | hereby certify that the information supplied 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 supplemen i nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation ar the receiver or, is report g& required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changeg, or on an atiachment with

A4 ARES Ly W) veent “*\wloo Q€8 1294
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date L] L Daytime Phone #




