2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # N43991 Secretary of State
1. Entity Name 01-10-2003 90069 008 ****61.25
MISS PONTE VEDRA BEACH, INC.
Principal Place of Business Mailing Address
% D.J. STEERE % D.J. STEERE
P O BOX 1852 P O BOX 1852
PONTE VEDRA BCH FL 32004 PONTE VEDRA BCH FL 32004
= v WORAR AR TR
Sulte, Apt. # etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
Clly & State = = = " |__ Ciy&Sawe = | 4. FE Number 59'3076341 Appled For
Mot Applicable
Zip Country 4ip Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST"EERE! D.J. Street Address (P.O. Box Nurnber is Not Acceptable)
8833 COVENTRY CT
JACKSONVILLE FL 32257
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature required whet rginstating) DATE

. 9. Election Campaign Finanging $5.00 May B Make Check Payable to
FiL| W: F IS $61.2 : - N ay Be
E NOW: FEE IS $61.25 Trust Fund Gonitribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ] Delete MLE [ change [ Addition
NAME STEERE, D.J. NAME
STREET ADDRESS | 8833 COVENTRY CT STREET ADDRESS
CHTY-8T-21P JACKSONVILLE FL CiTY-ST-2IP
e D O Delete TITLE _ [l Change [ Adition
NAME | MARTIN;- KAREN R Y - T

STREET ADDRESS

sTReeT anoress | 1778 OAK BREEZE CT

CITY-ST-2IP JACKSONVILLE BCH FL CITY-§T-Z1P

e D FH Delete TITLE O change [ Addition
NAME VECZKO, WENDY NAME

sTREET ABDRESS | 12366 TRACY ANN ROAD STREET ADDRESS

orv-st-zr | JACKSONVILLEFL CITY-ST-2IP

TIMLE D X celete TITLE [ Change [ Adattion

N - ’¢' -
NAME 6'77 KB ﬁ/U DLE
STREET ADDRESS
CITY-ST-2P

NAME BROWN, HEATHER
sTReeT ADDRESS 1304 N FORBES RD
cmy-5T-20 | PLANT CITY FL

mE D T Delete ML O change [ Addition
NAME DECKER, KIM NAME

STReeT ADDRESS | 1039 PARKWOOD DR STREET ADDRESS

orv-s-2¢ | ORMOND BEACH FL 32174 CIY-57-2P

TITLE 7 Delete TIMLE D . [ Crange 1 Addition
NAWE HAME Brachidle, Wendy

STREET ADDRESS STRECTADDRESS [ 11 25¢s Windtree Drive East

omy-ST-2P Gy st-ap Jacksenville, FI, 32257

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 supplemental repgrt is true and acourate and that my signaiure shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or e WET exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddres 1l other IIke empowered.

1

SIGNATURE: SICNATYRE REQUIRED January 8. 20032 9 14_7323_G1En

L e —— —re—

CR2E037 (10/02)




