2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

» DOCUMENT # N94000003465
QAKLEIGH POINTE UNIT TWO HOMEOWNERS' ASSOCIATION

Principal Place of Business

8081 PHILIPS HIGHWAY. SUITE 14
JACKSONVILLE FL 32256
us

Mailing Address

8081 PHILIPS HIGHWAY. SUITE 14
JACKSONVILLE FL 32256
us

1 Address

wssociation Management of Ponte Vedra, Ine——

103 Sawgrass Village Circle

FILED

05-15-2001 90103 013 ****651 .25

TN

TG

DO NOT WRITE iN THIS SPACE

onte Vedra Beach, FL 32082 Association Management of Ponte Vedra, Inc. € Number

Applied For

58-3293439

Not Applicable

3103 Sawgrass Village Circle
Ponte Vedra Beach, FL 32082

serificate of Status Desired

O

— x
— v o+ l

$8.75 additional
_ Fee Required

6. Name andihddress of ame and Address of New Registered Agent

G ¥ . covnND L

MCGREGOR, DEBRA Association Management of Ponte Vedra, Inc.

8081 PHILLIPS HWY 3103 Sawgrass Village Circle - i
SUITE 14 : |
JACKSONVILLE FL 32256 Ponte Vedra Beach, FL. 32082

SIGNATURE (‘,}, Corwio P Con gy oM

“4-29-0)

Slgnature, typed or printed nama of registered agent and title § applicable. {NOTE: Reéisxerec Agent signature rtquired when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e DP Delele MLE ST [ Change Adition |
NAME MCGREGOR, DEBRA ¥ NAME l.abl-\' Nehu k 30 "l"‘) F 2
sTReET ADORESS | 8081 PHILIPS HWY STE 14 stheer aoeess | PO BY P i e/ *w\' ST H 5
orv-st-2e | JACKSONVILLE FL 32256 oSz R Somwis Pl 323806 i
TITLE DVP 07 pelete L TITLE (3 Charge [ Addition | &
NAME BRANTOLD, VICKIE  NAME
sTREET aporess | BO®1 PHILIPS HWY STE 14 * STREET ADDRESS

~|-onvsrze |- JACKSONVILLE-Fi-32266 e - Qomvesrze - -
TITLE DST Delete TLE 1 3 Change Addition
NAME GRAY, CLIFF ﬂ NAME cotto A , AP H %
STREET ADDRESS | 8081 PHILIPS HWY STE 14 sreeraoress (@D 8L PHALAPS vy S T ""('
ov-st-2F | JACKSONVILLE FL 32256 ok {Speksaal L L 3205k
TILE O Delete CTLE Ol Change [ Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TILE [T oelete e O change [ Aadition
NAME « NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2IP

2

May 15, 2001 8:00 am;
Secretary of State

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustoe empowered 1o execute 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 attagheeern} with an address, with all other like empowered. ﬁo_t 733_7%

SIGNATURE: A “4-30-p)

Daytimé Phone #




