20(42 UNIFORM BUSINESS

REPORT (UBR)

FILED .

|1. Entity Name

. PONTE VEDRA BEACH CONGHEGATION INC.

DOCUMENT # N97000003423

/

Feb 20, 2002 8:00 am }
Secretary of State

02-20-2002 90128 020 ****70.00

i
+
|
[Principal Place of Business
1121 16TH AVE. SOUTH

Mailing Address
1127 16TH AVE. SQUTH

; indicated on this report or supplem p
[ of the corporation or the re

I changed, or on an atta T

PYOR PRINTED NAME CF

Ay
SIGNATURE'AND TYP

gaECurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

e empowered.

JAGKSONVILLE BEACH FL 32250 JAGKSONVILLE BEACH FL 32250
2. Principd Place of Business 3. Maiing Adcress ”"!W m m, " " " lm " ”I " mmml “" l“l
i
1‘ Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3571057 Not Applicable
| zi Count i t i
, ® ountty Zip Country 5. Certificate of Status Desired $8'75 Addmonal
| Fee Required
! 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
| o e B Name
0 A Street Address (P.O. Box Number is Not Acceptable)
' SH COVE LANE
' PONTE VEDRA BEACH FL 32082
‘ City FL Zip Code -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
I Slignaturs, typed or printed name of registered agent and title it appicable. {NOTE: Registarat Agent signature required whan reinstating) DATE
|
., 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. Added to Fees Depariment of State
3
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
T P/D O Delete TiTiE Ol change [ Addition | 5 -
NAME PENA, JONATHAN E NAME g
staeev aooress 104 CANARY ISLE CT. STREET ADDRESS §
cv-s7-2P | [PONTE VEDRA BCH. FL 32032 CITY-ST-7IP §
TMLE VPD [ Delete TME \"2 4% K Change [ Addition | &3
NAME MCCUMBER, MARK R NAME MLGVW‘B'E"Q. MaRK R
stheeT a00ekss (50680 BENTGRASS CIRCLE STREET ADDRESS gg Pon12 vE ww @ ouLB vAP
OITY-5T-2IP PONTE VEDRA BCH. FL. 32302 CITY -ST-20 ONTE VEDRAAGALY |4., 12082
. JILE - [ pelete TMLE 1 Change [ Addition
NAME DAI.EY T]MOTHY e E e L S T e
1| smeeranoress [112 EVANS DRIVE STREET ADCRESS
| omv-si-ze)  ACKSONVILLE BCH FL 32250 cory-§1-2p
I
TITLE VPD = pelete TITLE [ change  [J Addition
| ravE RUIZ, MARCO A NAVE
i sreer aporess [753 MARSH COVE LANE STREET ADDRESS
cmy-st-2p|  |PONTE VEDRA BCH FL 32032 CITY-ST-2IP
TITLE ST (O pelste TITLE [ change [ Addition
| nave LiZ20, DAVID NAME
|| smreet anorfess (124 NATURES WAY STREET ADDRESS
i arv-st-z¢|  [PONTE VEDRA BCH FL 32032 CITY-ST-2P
i| TmE O Delets TITLE [ change [ Addition
I name NAME
STREET ADDHESS STREET ADDRESS
CITY-8T-21 CITY-$T-21P
12, | hereby certily that the information suppA€gdaith this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

(~2¢/-0Z G/4-230-2359

SIGNING OFFICER OR DIRECTOR

a1e Daytirma Phone #



