FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE L A r 29, 1999 8:00 am
CORPORATION orine Harris
ANNUAL REPORT Kathering o ecretary of State

DIVISION OF CORPORATICONS 04-25-1999 90151 003 **70.00

1999
DOCUMENT # N97000003423

1. Corporaticn Name

PONTE VEDRA BEACH CONGREGATION, INC.

Principal Piace of Business Mailing Address

it B TR R

345D 3 350

2. Principal Place of Business 2a.” Mailing Address 3. Date Incorporated or Qualifed
n] 26 06/11/1997
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE| Nuniber Appliad For

2 7] APBLER-EQR ( 5~ 7 225 /PSP ot 2ppicable
City & Stata City & State $8.75 additional

5 . .
;ﬂ_ m Certifcate of Status Desired K Fee ReqLired

1T Pursuant to the provisions of Setions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office a- registared agent, or botT, in the State of Flarida. Such change was suthorized by the corporaiion's board of d rectors. ) hereby accept the appointment as registered
agent. | am familiar with, and aczept the obligations of, Section 617.0503, Flcrida Statutes.

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 lzsl _EI ;I Trust Fund Contribution Added to “ees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerac| Agent

8t Name |
HUIzs MARCO A 82| Street Address (P.O. Box Number is Not Acceptabie) I
753 MARSH COVE LANE
PONTE VEDRA BEACH FL 32082 83
B4} City Fl las[ Zip Code ?

SIGNATUR= Slgnaiure, fyped cor printed nere of registered agent .ind title i applicatle. {NCTE : Ragistared Agent signature requ red when reéinstating) DATE - a i
12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 @ |
e PD T DELETE 11TME Clcnangs  CiAddon| T |
NAME PENA, JONATHAN E 12 HAME 55
seet anoress| 104 CANARY ISLE CT. 13 STREET ADDRESS &
grv-grze | PONTE VEDRA BCH. FL 32032 14CTY-5T-ZP o
TmE VPD (] DELETE ZATIME [JChange  [JAddtion | O |
NAME MCCUMBER, MARK R 12 NAME !
seet anoress| 5060 BENTGRASS CIRCLE 23 STREET ACORESS ;
CITY-ST-2FP PONTE VEDRA BCH. FL 32302 2 4 CITY-5T-21P
TTLE VPD [ DELETE 31TMLE [JChange [l Addition )
NAME DALEY, TIMOTHY E 32 NAME ]
streeTaopress| 112 EVANS DRIVE 3.3 STREET ADDRESS ‘
orv.stzp | JACKSONVILLE BCH FL 32250 34, CITY-8T-Z1P

TME VPD [] DELETE 44 TMLE [JChange [T Addition

NAME RUIZ, MARCO A 4 2NAME

sTreeTApoR: ss| 753 MARSH COVE LANE 43 STREET ADDRESS :
CITY. ST-2P PONTE VEDRA BCH FL 32032 44 CITY-ST-2P :
TE ST [J DELETE 5.1TMLE [Change  [] Addition .‘
NAME LUZZ10, DAVID 5.2 NAME :
sreeTaooniss| 124 NATURES WAY 53 STREET ADDRESS !
erv.si-ze | PONTE VEDRA BCH FL 32032 54 CITY-ST-ZIP .
TME (3 DELETE 6.1TMLE []Change [ Addition '
NAME 6.2 NAME

STREET ADORZSS 63 STREET ADDRESS

CITY-§T-2IP £4 CITY-ST-ZP

)
fi4is filing dogs not qualify lor the exemption stated n Section 119.07(3)(i), Florida Statutes. I further certify that the information
i nd ac:urate and that my signa:ure shall have the same legal effect as if made Lnder oath; that | am an
Wered 1o execute this report as required by Chapler 617, Florida $Statutes; and that my name appears in
dress, with all other like empowered.

14." | hereay certify that the information supplied
indica‘ed on this annual report o |
officer or director of the corpor: ever or {
Block 12 or Block 13 if chany attachma)

SIGNATURE: 7~/ AR G725 QgBB Dp s etoh  4-3-499  [(ae) 90-6727)




