2006 NOT-FQE-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 08:00 Al

DOCUMENT # N95000004328

1. Entity Name
PONTE VEDRA PUBLIC EDUCATION FOUNDATION, INC.

“Secretary of State

Principal Place of Business

100 PGA TOUR BLVD
PONTE VEDRA BEACH, FL 32082 15

WMailing Address
100 PGA TOUR BLVD

PONTE VEDRA BEACH, FL 32082

us

DO NOT WRITE IN THIS SPACE

LT

04192006 No Chg-NP CR2E037 {11/05)
4. FEI Number Applied For
59-3333907 MNet Applicable
- . $8.75 Aaditional
5. Certificale of Status Desired O Fes Required

6. Name and Address of Currant Reglsterad Agent

RAX CO

50 NO. LAURA STREET

SUITE 3300 - -
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stateraent for the purpose of changing iis reglstarad cifice ar registeréd agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of ragistared agent.

SIGNATURE

Swgnatura, drpad or prirted same of raghttered agent and Hile if applicatile

{NOTE. Registered Agert signature raquired when rainsiating) DATE

Filing Feo is $61.25

Due by May 1, 2006 Trust Fund Cantribution.

9. Elaclion Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TILE ST

NAME LIGHTCAP, JEANNE

STREET ADDRESS | 100 PGA TOUR BLVD

G- S1-21P PONTE VEDRA BEACH, FL 32082
TME D

NAME BERRY, CLARE

STREETADORESS | 113 LINKSIDE CIR,

CITy-81-2P PONTE VEDRA BEACH, FL

TITLE DV

HAME BOWERS, RICHARD

STREETADDRESS | 100 PGA TOUR

GITY-ST-1f PCONTE VEDRA BEACH, FL

TmE s

HAME COULSCN, MIKE

STREET ADDRESS | 737 £, PALMERA DRIVE

CITY-5T-21f PONTE VEDRA BEACH, FL 32082
TRE P

MAME HOENER, MARILYN

STREET ADURESS | 71 VILLAGE WALK LANE

GTY-§7-29 PONTE VEDRA BEACH, FL 32082
TITE

NAME

SIREET ARDRESS

CITY-51-ZP

HONa0054 305
5/ 13/065-80036-016 61.25

DO NOT WRITE
IN THIS SPACE

12. 1heraby carlily thal the information supplied with this Rling does not qualily for the axemptions contalned In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustes empowered to exscule this report as required by Chapler 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all gther like empowered,

SIGNATURE: (Xl Liotlear

4-24-66  904-285-3260

Daytimes Phons &




