FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

" “ANNUAL REPORT ecretary of State
DOCUMENT # P00000022787 ~ 04-07-2004 90003 021 ***150.00

1, Entity Name

SOUTH PONTE VEDRA BEACH PARTNERS, INC.

Principal Place of Business Mailing Address 8 4 0 4 5 5 3 u‘
5011 GATE PARKWAY 5011 GATE PARKWAY )

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

Suite, Apt. #, sic, Suite, Apt. ¥, glc, 03302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

) 59-3629870 Not Applicabla
Zip . Country Zip Country §. Certificate of Status Dasired 0 38‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWARD, G. ALAN
50 NORTH LAURA STREET Slraet Address (P.0. Box Number is Not Acceptabla)

SUITE 2750
JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 S Bection Carpaign Firancing $5.00 way 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TMLE [JcChange [ Addition
HAME PETWAY, THOMAS F Il NAME
STREET ADDRESS | 5011 GATE PARKWAY STREET ADDRESS
CiFy-8T-2P JACKSONVILLE, FL 32256 CITY-ST-ZIP
TITE [ Delete TILE Vice President [ Change 3§k Addition
NAME RAME Thoma
SEREET ADDRESS STREET AUDRESS omas F. Petway, IV
Gy ST STy-51. 2 E 011 Gate Parkway Ste 150
L I Deits TE v r O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
BY-ST-2P CITY-SI-7IP
T O pelete TITLE - [OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S1-21P
TMLE . (3 pelete TME [dGhange [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [J Charge  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the seme logal effect as if made under oatty; that | am an officer or diregtor
of the corperation or the receiver or trustee empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if
changed, or on an attachment with an i “ther like pmpowered.

SIGNATUR

anmmx’ﬁgﬁ SIGNING OFFICER OR DIRECTOR Date Daylire Phone #




