~

2005 FOR PROFIT CORPORATION
'ANNUAL REPORT FILED

o

DOCUMENT # P02000023889 = Apr 15, 2005 08:00 AM
1. Enity Name Secretary of State
PONTE VEDRA PROPERTY INVESTMENT CORP.
Principal Place of Business i‘ o “Railing Address o L
1914 ART MUSEUM DR, 1914 ART MUSEUM DR,
JACHSONVILLE, FL 32207 . __ JACKSONVILLE, FL 32207
S W AR AT I
Suite, Apt, f, alc. . - Buite, Apt. #, ete. . Tt opazezoos Chg-P CH2ZE034 (10/03)
City & State T il City & State - 4. FEI Number Apphed For
_ . 03—0405_313 ] Nol Applicable
Zp Country Zp Country 5. Certificate of Statué Desired O gese‘;’i L'l‘['fedc;'ﬁ"“ﬂ]
[ N'an;r‘_e and Addrezs at Current Reglstered Agent - _ 7. Name and Address of New Registerad Agent

Name

PYBURN, WILLIAM T il
1914 ART MUSEUM DR. Street Address (P.O. Box Number Is Not Acceptable)

JACKSONVILLE, FL 32207

City ) FL l Zip Code

. The above named entity submits s statement for the purpose of thanging its régistered office or registerad agent, or bothy, in the State of Florida, | am famiiar with, and accept
the obigations cf registered agent. T : -

SIGNATURE - - - =

Signatuta, yped of printed name of registered agent &nd diic # appikabie. _ INOTE. Registared Agent signaturs required wher relnstating} - - DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. [} AddedtoFees
10. T OFFICERS AND DFFF'CTORS ) 1. ADDITIONS/CHANGES TO DFF’CEHS AND DIRECTORS N 11
TME DP T Deiete TMLE ) Ichange [ Addition
HAME PYBURN, WILLIAM T il NAME LNOnnNEn TS -
STRETAVORESS | 1914 ART MUSEUM DR. STREET ADORESS 04,1 q}'ﬁgggﬂﬂﬁﬁfggﬁ 150,00
cv-st-zr | JACKSONVILLE, FL 32207 CY-57-2¢ ol A L e
e ov " Doeete  § e T ' [IChage [ Addiion
HAME TOWERS, L. RANDALL NAME
STREEY ADDRESS | 1814 ART MUSEUM DR, STRECT ADDRESS
tTy-8T- 29 JACKSONVILLE, FL 32207 GTY-§7-21P
TIHE - I petete mLE CJchange [ Additlan
NAME HAME
STREEY ADBSESS STREET ADDRESS
oY -5T-2P CTY- 5T-2iF
me T T 3 peiete. mE o T [Jchange 7 Addian
NAME NAME
STRELT ADORESS STREET ADORESS
R &1 CITY-5T-2P
TMLE I 1 Delete ¥ me [ thange [ Additian
NAME HAME
STRCET ADORESS STREET ADDRESS
Cry-57-29 CirY-ST-71P
TMLE o - T O petste me [Cchange [ Addition
RAME HAME
STREET ADBRESS STRELT ADDRESS
CITY-5T-70 CITY-ST- 7P

12 | hereby cerlity that the Information supplied with s ﬁ'ﬁng does not qualify for the exémption siated in Section 1 19.'07%3){!). Florida Statutes, T further cerlify that the fr}fbnqatfon
indicated on this report o supplemental repart is bue and accurale and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowsred to execute this repart as required by Chapter 607, Farlda Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an afiachment wi addresa, with ali other fke ernpowarad,
SIGNATURE: T i T Pupgaed  mr GlifelT
NING OFFIGER OR DIRECTOR T bdet 7 Caytimn Phone ¢




