2000 UNIFORM BUSINESS REPORT (UBR) 1

CR2E037 {9/99)

1. Enti '
Entiy Name May 30, 2000 8:00 am
COLONY AT PONTE VEDRA | CONDOMINIUM ASSOCIATION, Secretary of State
05-30-2000 90069 015 ****g] 25
Principal Place of Business Mailing Address
10161 GENTURIUM PKWY N. 10161 CENTURIUM PKWY N.
#150 #150
JACKSONVILLE FL 32256 JACKSONVILLE fL 322560586
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEl Number Applied For
59'3276889 Not Applicable
Zip Country Zip Country - ) $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
. .. _-6, Mame and Address of Current Registered Agent o o ew . _.— _1. Name and Address ot New Registered Agent___ _ __
Name
Street Address (P.O. Box Number is Not Acceptable
CLARK, ERNESTINE ’ ‘ Pabie)
C/0O AMSHEL PROPERTIES
10161 CENTURIUM PKWY -#150 - _ —
JACKSONVILLE FL 32256 ‘ Y FL | P
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or Hoth, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signature requirad whan rainstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Es Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Ol Addedto Fees Department of State
10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : O palete TITLE O change [ Addition
NAME PARKERSON, JOHN T HAME :
STREET ADDRESS | 18 PONTE VEDRA COLONY CIRCLE STREET ADDRESS
CITY-5T-2IP pONTE VEDRA BEACH FL CITY- 5T-ZiP
TiTLE VPD - 7 petete TIME . [ Change [ Addition
MAME HALSTEAD, DIANE NAME
STREET AGDRESS | 17 PONTE VEDRA COLONY CIR STREET ADDRESS ]
onvst2F,_| pONTE-VEDRA-BEACH FL -~ - --—— . -~ CTY-8T-ZP [ = = cmmmm = om o apdmeememmp s e e
THTLE STD ‘ O petete TILE [Jchange [ Addition
mme . | ANDERSON, KEVIN HAME
STREET ADDRESS | 16 PONTE VEDRA COLONY CIRCLE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TITLE [ Change ] Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE ‘ . [ Delete TNLE (] Change [ Addtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 sumplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redejler or trustee empowered to ute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11t
changed, or on an attachfnet with an address, with all e empowered.
, i L D// 7 .
SIGNATURE: N LFozalf 2 G IRED 2 /75, (709) L20-079%
{/  SIGNATURE AND TYPED OR PRINTED NAME OF SIGN[NG FBE”WECTD . 4 ar e rso Date Dayume Phone #




