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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000004328

1. Entity Name

PONTE VEDRA PUBLIC EDUCATION FOUNDATION, INC.

Principal Place of Businass Mailing Addrass

100 PGA TOUR BLVD
PONTE VEDRA BEACH, FL 32082  US

100 PGA TOUR BLYD
PONTE VEORA BEACH, FL 32082  US

01072008 No Chg-NP

FILED

Jan 10, 2008 08:00 Al
Secretary of State

TR MEAR TR MO

CR2EQ37 (4/06)

i | 4. FEl Number
59-3333907

Applied For
Not Applicable

5. Cartificate of Status Desired

0O $3.75 Additional
Fee Required

, Name and Address of Current Roglnared Agent

RAX CO

50 NC. LAURA STREET
SUITE 3300
JACKSONVILLE, FL 32202

DO*-NOTJWRITE

Wit i 3!‘2 Lt i“i E“ .

{IS *‘S_PACE i

8. The above namad entity submits this statement for the purpose of changing its regustered oihce or regls[ared agent, or both in the State of Floriga | am familiar with, and accept

ihe obligations of registerad agent.

SIGNATURE

Signature. typed or printed names of regustared agen: snd Lile f apphcabla, {NOTE Asgmstered Agent signature required whad rainsating; DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be

Dub.by May 1, 2008 Trust Fund Contribution. Added to Feas UHHUDHT? e

= L o0

10. . OFFICERS AND DIRECTORS C. L WLALLES §_IH- {_jl' _f[j‘:f fjcj L. bi R
TILE ST : “-.' S Lev « '
NAME LIGHTCAP, JEANNE

STREET ADDRESS | 100 PGA TOUR BLVD

GITY-ST- 27 PONTE VEDRA BEACH, FL 32082
TILE D
NAME BERRY, CLARE

STREET ADDRESS | 113 LINKSIDE CIR.

Ciry-s1-2IF PONTE VEDRA BEACH, FL
TILE DV
NAME BOWERS, RICHARD

SIREET ADDRESS | 100 PGA TOUR

CTr-57-2F | PONTE VEDRA BEACH, FL
TIILE b}
NAME COULSON, MIKE

SIREET ADDRESS | 737 E. PALMERA DRIVE

CITY-§1-2P PONTE VEDRA BEACH, FL. 32082
TILE P
NAME HOENER, MARILYN

STREET ADDAESS | 71 VILLAGE WALK LANE
CiyY-s1-op PONTE VEDRA BEACH, FL 32082

TIILE

NAME

STREET ADDRESS
CITY-§I-2IP -

' B, aie
i§ ke 3; vc‘e‘_ i

12. ( hereby certify that the information supplied with this hhr‘r? does nat qualily tor the axemptions comamad in Chapter 119, Floriga States. | further certify that rhe information

indicated an this report or supplemental report is true an

accurate and thal my signature shall have the same legal effect as il made under oath: thai | am an cfficer cr director

of the corporatian or the receiver or trustee empowerad 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 attachment with an address, with all other like empowered.

SIGNATURE:

[-d-08

QoY-273 -39

SIGTI FURE AND TYPED OR PRINTED NAM! KIGNING OFFlCr OR DIRECTOR

Oayiwma Phone £

Ly




