FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS -REPORT (UBR)
DOCUMENT # P92000014762

1. Entity Name

THE COLONY AT PONTE VEDRA, INC.

Secretary of State

05-01-2003 90138 011 ***150.00

Principal Place of Business Mailing Address U
10161 GENTURION PARKWAY NORTH 10161 CENTURION PARKWAY NORTH 11vUsidau
SUITE 150 SUITE 150
R S ”"“"ml ]I“I “I” "”’ "mm“ "m “I" llm III’I Iml “II '“,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Anplied For
59-32 10864 Not Applicable
Zip (i‘,ounlry ~ Zip i (?ountry . 5. Certificate of Status Desired [:] geaa zssq :gg&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
DUSS, JOHN S IV, ESQ Street Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BOULEVARD
JACKSONVILLE FL 32257
City F:L Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE -
Signalure, typed or printed name of registered agent and 1itle if applicadle. (NOTE: Registered Agent signature reguired whan reinstaling} DAE
FILE NOW!!! FEE 1S $150.00 !
B 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added io Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O pelete TMLE [ Change [ Acdition
NAME SISK, JOHN K NAME
steeer ooRess | 10161 CENTURION PARKWAY NORTH, SUITE 150 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-5T-2IP
TITLE 1 pelete TITLE [ change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F o o o _ CITY- 8120
TIMLE [ Defete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TITLE ] Detele TITLE (3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delte TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [ Delete TTLE [ Change [ Addttion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP m CITY-$T-2IP

12. | hereby certify tHarthe iNormation supplied with this filing does not quBlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report orsupptemental report is true and™agcurate anf that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporationior the rebeiver or frusiee empowered to exesyle thig report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on ariattachment with, an agdress, with all other like owered.

SIGNATURE: SENANYRE B LED 7 Gofoz /@.—,\éu os5¢/
- . CSIW:JHWEDNA : i " cor;u%onnmzcmn“ Bate Daytime Phona #

CR2E034 (10/02)



