2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N40309

1. Entity Name
HIDDEN OAKS OF PONTE VEDRA ASSOCIATION, INC.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90123 026 ****61.25

Principal Place of Busiﬁéss ) Mailing Address
200 EXECUTIVE WAY, SUITE 111 200 EXECUTIVE WAY, SUITE 111
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
uUs < Us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEtNumber Applied For
58-3171016 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired .. [, $8'75 ﬁ}dditipnal
o : Fee Required

5. Name and Address of Current Registered Agent

- Name

7. Name and Address of New Registered Agent

EWING, JOHNT -
200 EXECUTIVE WAY, SUITE 111 '

Street Address (P.O. Box Nurmber is Not Acceptable}

PONTE VEDRA FL 32082

City

FL i Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
. Signature, typad of printed nama of registared agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating} ATE
9. Election Campaign Financing $5-00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 10
e VPD 1 Detete HTLE [QChange [ Addition
NAYE CONNELLY, MARC \AME
sTheET ADpress | 200 OAKPOINT CIRCLE STREET ADDRESS
crv-s.zp | PONTE VEDRA BEACH FL 32082 CTY-ST-2P
— §1D 1 Delese e [3 Change [ Addition
A BARNHARD, SARAH AME
onv-sr.zp  |PONTE VEDRA BEACH FL 32082 ) A orvestm - ' -
e D ;& Delete TMLE [IChange L] Addition
NAME COOK, MAHEA o 7 NAME _ _ )
sTReeT ApoRess | 128 OAK VIEW CIRCLE ’ o ) STREET ADDRESS . o7 I
cmv-st-me |PONTE VEDRA FL 32082 ] CITY-ST-ZiP
D —
TITLE [ Delete TITLE [CJChange [ Addition
MAVE SAMPSON, PEARL i
TreeT aoiess | 116 OAK VIEW CIRCLE STREET ADBIRESS
cmv-st.zp  |PONTE VEDRA BEACH FL 32082 CITY-ST-28
e . 3 Detete e T [l Change  [XAadition
NAME NAME LIZITHA COMTES
STREET ADDRESS SREEFADDRESS |/ 22 O A K Vidw ool
CITY-ST- 2P ] CHTY-ST-2IP FPoM 72 viiars, e 3zoez
e O Deete me o T O crange  Diddition
NAME NAME ORBwr SIAIS6HL,
STREET ADDRESS SRETAIDRESS |/ & 2= OMi viBu o) Q.
cy-s1- 2 CITY-53-2P FONTE VEIRM /=L T L0072

indicated on

changed, or on an attachment with an address, with all other tike empoweread.

12. | hereby certifK that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SlGNATURé: gw W SALApy O PRt 7///5'/‘/ Gl - 2702478

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #



