2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000724

1. Entity Name

WOODLANDS AT PONTE VEDRA ASSOCIATION, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90177 019 ****6] .25

Principal Place of Business Mailing Address
2453 SOUTH THIRD STREET 2453 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 322504066
Suite, Apl. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3523489 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O ?eae.ggq Lﬁ:lecgtional

.- ~ = -- _=6,-Name and Address of Curreni Registered Agent: - ~ - - _ -

7. Name and Address of New Registered Agent o T~ N

Name

MCGARVEY, JAMES N JR.

Street Address {F.0. Box Number is Not Acceptable)

2453 SOUTH THIRD STREET

JACKSONVILLE BEACH FL 32250

City

FL Zin 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
Slgnature, typed or printed name of registared agent and titla it applicable. {NOTE: Ragisterad Agant signatue required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. Ll Added to Fees Department of State
10. {OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Ol oeiste [ TTLE [J Change [ Addition
NAME MCGARVEY, JAMES N JR. NAME
STREET ADDRESS | 2453 SOUTH THIRD STREET STREET ACDRESS
cmv-sT-2P | JACKSONVILLE BEACH FL 32250 ciry-§1-2P
TMLE D {7 Detete TILE {Jchange ] Addition
NAME KELLEY, PATRICIA H NAME
STREET ADDRESS | 2453 SOUTH THIRD STREET STREET ADDAESS
crr-si-20 | JACKSONVILLE BEACH FL 32250 : CiTy-ST-2IP
me  |D | - T TR " O Delete TILE - -0 [ change [ Adaition”|
NAME HERRING, DINAH K NAME
STREET ADDRESS | 2453 SOUTH THIRD STREET STREET ADDRESS
om-st-z¢ | JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
TITLE [ Detete TilLE [ change  [] Addition
NAME u . NAME
STREETADDRESS | .. . . L. .., STREET ADDRESS
orv-st-zp .7 ST CITY-5T-2F
TITLE @ elete TITLE [J change [ Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

12. | hereby ceriify‘that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the regefve) or trustee empowered 10 execute ghis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attacjfhent i

c

powered.

SIGNATURE:

ith an addgess, with all other like qv(.t .-.7.-'1‘1 p
MM" IRED ) _—— | ~20-9@op  dvo

Date Caytima Phone #

CR2E037 (8/99)



