2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 19/99)

DOCUMENT # N97000003423 | FILED
1. Entiy Name May 01, 2000 8:00 am
PONTE VEDRA BEACH CONGREGATION, INC. Secretary of State
05-01-2000 920065 018 ****70.00
Principal Place of Business Mailing Address
1127 16TH AVE. SOUTH 1127 16TH AVE. SOUTH
JACKSONVILLE BEACH FL 32250 JACKSONWVILLE BEACH FI. 32250-3213
> e e S AR A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
59-3571057 Not Applicable
ap Country “ip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e —— — i NEAMIE e T T e e T e e e et
RU|Z, MARCO A Street Address (P.O. Box Number is Not Acceptable)
753 MARSH COVE LANE
PONTE VEDRA BEACH FL 32082 _ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
y
FEE IS $61.25 Trust Fund Contribution. {1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ change [ Addition
NAME PENA, JONATHAN E HAME
STREET ADDRESS 104 CANARY BLE CT STREET ADDRESS
CT$-27 | PONTE VEDRA BCH. FL 32032 u-st-2
TITLE VPD [ Delete TITLE [ Change [ Addition
NAME MCCUMBER, MARK R - HAME
STREET ADDRESS | 50680 BENTGRASS CIRCLE STREET ADDRESS
CiTy-ST-2IP PONTE VEDRA BCH. FL 32302 . -j cmy-st-zp . - T .
ut: VPD. 1 Detete TITLE O] Change (] Addition
NAME DALEY, TIMOTHY E HAME :
STREET ADDRESS | 112 EVANS DRIVE STREET ADDRESS
GITY-ST-2IP SONVILIE CH FL 32250 CITY-ST-2IP
TITLE VPD [ Delete TITLE [Jchange [ Addition
NAME RUIZ, MARCO A NAME
STREET ADDRESS | 763 MARSH CO\-‘E LANE STREET ADDRESS
orv-srze  |PONTE VEDRA BCH FL 32032 ov-sT-2p
TILE ST [ pelete TITLE [Jchange [ Addition
NAME LIZA0, DAVID NAME
STREET ADDRESS | {24 NATURES WAY STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BCH FL 32032 CITY-S8T-2IP
TITLE O velete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2P

this filing does not qualify for the exemption stated in Section 199.07(3)(i), Florida Statutes. | further certify that the information
true an d that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
uired by Chapier 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

EHP U204 . (272 Y-29-00 P17H0-0857

/ SIGNATURE AND TYPED CA PHIﬂTEDWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied wi
indicated on this report or supplemental r
of the corperation or the receggrer pr tn
changed, or on an atta

SIGNATURE:




