2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000014762 Apr 08, 2005 08:00 AM
t. Enlty Name Secretary of State
THE COLONY AT PONTE VEDRA, INC,
Principal Plaée of Business ___ o 7 - -r\z_e;iling Address )
10141 CENTURION PARKWAY NORTH 101681 CENTURION PARKWAY NORTH
SUINE 150 _ SUITE 1580
MeStwtnam L Sessmen s L
2. Principal Place of Business _ 3. Mailing Address )

Suite, Apt. #, etc, _ i . Suite, Apt #, efc, 1st MOORE CR2E034 (10[04)

City & State T i City & State ’ 4. FE! Number Appliad For

7 i 59-3210864 Not Applicable
Zp Country ap Counlry J 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Add rass of lerren!ﬁegisterea Agent 7. Name and Address of New Registered Agent

Narme

?(1)'1181%' égnﬁgslg'BEosSLEVARD Street Address (P.O. Box Number {s Not Acceptable)
JACKSONVILLE FL 32257

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE — § . _ —
Signature, typad o printed nama of ragrstered agent and ite  appicibls {NOTE Pagistered Agert signalure raquired whign reirstatmg) DATE
e S -
e FILE I\!IOW..;‘; ?’E Evﬁ,%so'ggu oo 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 200 e Wili Be $550.00 . Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State.
10, " OFFICERS ANDDIRECTCRS 1. i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i D ) o ' Delete BY: _ [ Change ] Addition
NAME SISK, JOHN K NAME
STREET ADDRESS | 10161 CENTURION PARKWAY NORTH, SUITE 150 STREEY ADDRESS
CiTY-ST-2ip JACKSONVILLE FL 32256 QITY.ST 2P
Al o - e N Change Addition
e L Do e OO s Hlome D
Crd AP R LY THTE 1S

stherr amosess | TREET ADDFESS G (A S-0041 -006 154,00
GITY - ST-21P ooy S1-2
it: - .. [ pekte il O chage [ Addition
NAME NAME
STREET ADDRESS STREE T AODIRESS
ciry-§T-a9 LIy -81- 2P
MLk - - [ Delete e [ change ] Addition
HAME NAME
SIRLET ADDRESS STREFT ADDRESS
CHY-ST- 20 OTY-SETP
TITE - Cloeete R nue [l change L Addttion
NAME HEME
SIRETT ADDRESS STRELT ADDRESS
LITY-ST- 2P CITY-5T- 218
it - S Coelete [ e Dl chage [ Adéilon
HAME RAME
GIREET ADDRESS STREET ADORESS
CHY-S7-2P CITY-$1-2F

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07[3)(1), Ficrida Statutes. | further certify that the information
indieated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directoy
of the corporation or the receiver or trustee red to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
chahged, or en an attachmentwith an all other like empowered,

SIGNATURE: WEC T2 A L s K Y &85 (gov) 620 099 <&

f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Pate Daytima Phona &




