2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2008 8:00 am

ecretary of State

DOCUMENT # N97000006971 LOB2008 90017 000 e 25
1. Entity Name
PONTE VEDRA POINTE, INC.
Principal Place of Business Mailing Address 4 U U D ‘ ‘ (
1 SLEIMAN PARKWAY 1 SLEIMAN PARKWAY 4
SUITE 270 SUITE 270
JACKSONVILLE BEACH, FL 32216 JACKSONVILLE BEACH, FL 32216 -
B RO DA MR
Suita, Apt. #, aic. Suite, Apt. #, etc. 02042008 Chg-NP CR2E037 (12/06)
City & Slate City & Slate 4, FEI Numbaer . Applied For
65-0808529 Not Applicable
Zp Country a Country 5. Cenificate of Status Desired ] ?ggfq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WHITE, ROBERT K
1 SLEIMAN PARKWAY Street Address (P.0. Box Number is Not Acceptable)
SUITE 270
JACKSONVILLE BEACH, FL 32216
City FL I 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. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or prinlad name ol registered egent and tite if applcable

{NOTE: Registared Agant signature reauited when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas i Florida Departmant of State
10, QFFICERS AND DIRECTORS yl 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE & eicte L DF [ change  “E2} Addition
NAME HENDRIX, LE NAME White, Robert K.
STREET ADCRESS | 1 SLEIMAN PKWY STE 270 STREETADCRESS | 1 Sleiman Parkway, Suite 270
CITY-ST-21° JACKSONVILLE BEACH, FL 32216 CITY-ST-21P Jacksonvillle FL 32216
me [ Detete ME DVPST [ Change W] Addition
:AME :‘ME Walls, Daryl
TREET ADDRESS TREET ADDRESS .
1 Sleiman Parkway, Suite 270
CTY-ST-21P CITY-ST1-2P .
Jaeksonriltleyr FL32216 ==
TILE O elete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CiTY-ST-2IP
TilLE O peite TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTIY-ST-2P CITY-ST-2IP
(1% O pelete TIMLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2I
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustea empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

ment 2 n address, with alt olhz line empowered.

F- 1308 Qol-131- 88

)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




