2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # P00000022787

1. Entity Name
SOUTH PONTE VEDRA BEACH PARTNERS, INC.

Secretary of State

Mailing Address

5011 GATE PARKWAY
JACKSONVILLE, FL 32256

Principal Place of Business

5011 GATE PARKWAY
IACKSONVILLE, FL 32256 .

DO NOT WRITE IN THIS SPACE

A

No Chg-P

I

CR2ED34 (10/03)

04222005

4. FEI Number Applied For

59-3629870

Not Applicable

$8.75 additienal

5, Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

HOWARD, G. ALAN

50 NORTH LAURA STREET
SUITE 2750
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florlda, | am familiar with, and accept

the abhigations of registered agent.

SIGNATURE

Signature, typed of printed name of registoredd agent and titte if applicablo.

(NOTE Registarad Agent signalura reqLired when reingtating) DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trusl Fund Centribution,

After NMay 1, 2005 Fee will be $550.00

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME PETWAY, THOMAS F III
STREET ADDRESS | 5011 GATE PARKWAY
CITY-8T-21P JACKSONVILLE, FL 32256

TITEE VP

NAME PETWAY, THOMAS F IV
STREET ADDRESS | 5011 GATE PKWY'., STE 150
CITY-5T-2IP JACKSONVILLE, FL. 32256

TITLE

NAME

STREFT ADDRESS
CITY-5T-2IP

TNE

NAME

STREET ADORESS
CITY-87-2ZIP

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITEE

NAME

STREET ADDRESS
CITY-5T-2IF

I kel -
34.55%3984—%@3&{!2% iso.on

DO NOT WRITE
IN THIS SPACE

12, { hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07F3)(|’). Florida Statutes. | further certify that the Information

indicated on this report LSy
af the corporation or the feceive
changed, or on an attacshment wih

SIGNATURE:

tustee empowered to e

address, v\}trjl othef (i

al report is true and ace ncifhat my signature shal have the same legal e

fect as if made under oath, that | am an officer or director

s required by Chapter 607, Florida Statutas; and that my name appears In Block 10 or Block 11 if

¢
SIGRATURE AND TYPED QR PRINTED NAME OF SIGNI -'ii'OFFICER OR DIRECTOR .

Date Dayime Phone #




