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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
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F1ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Namg

P93000064385 (6)

PONTE VEDRA EQUITIES, INC.

Principal Place of Business

434710 UNIVERSITY BLVD 8
JACKSONVILLE FL 32218

© Mavding Address

434710 UNIVERSITY BLVD §
JACKSONVILLE FL 322164977

FILED
Apr 30 1997 8:00am
Secretary of State

G NP

3. Date Incorporaled or Qualificd 3a. Dale of Last Reporl
2. Principal Place of Business 1 2a. Mailing Addrces ) A Fe Numbor T Applied For
B gs] L ~ 59‘3'99986 o Not Applicable
Sulte, Apt. #, etc. Suile, APl #. Gic. i h
P — ' ! 5. Certificate of Status Desired O $B'75 Aclcfmenal
E’ 27—| ) Fep Required
: City & Stats | City & Stale 6. Election Gampaign Financing $5.00 May Be
E] - 28] e Trust Fund Contribution Added 1o Fees
Zip | Country 7 __ Gountry B. This corporation has liability for intangiblg tax under s. 199 032,
24 25 L T ) Florica Statutes DOy Kno N
] 9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
SLEIMAN, ANTHONY T 81| Name
m?'m WNERSHY BLW s ‘B2 “Stroct Address (P.O.W[!"&“{\}'Lllnber 15 Nol Acceptable)
JACKSONVILLE FL 32216

83

84| Cuy

FL

85| Zip Code

1. Pursuant to the provisions of Scclions 6070502 ard 6071508, T lorida Statutes, 1
effice or registered agenl, cr both, in the Stale of Horida. Such chang

¢ was authorized b

agen. | am familiar with, and accepl the obhgations ol, Section 607.0006, Florida Statutes

he above-namoed corporation submits this statement for the purpose of changing its registered
y ihe corperation's board of direclors | hereby accept the appoiniment as regislered

batants it My

SIGNATURE A . . - T e e .
Signature, tyrad of printad nas ol oy !"I'W!!ﬂi“iﬂiﬁjh-ﬁﬂ." lju--c abie o (N _Il:!;!ws-lt-'md Agent signalsre requited when wing b . DATE

1z o TOFFICERS AND DIRLCTORS 3  ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| §

TINE PD TToelene 11 101E J Change T Acdition o)

NAME SLEIMAN, ANTHONY T 12 NAME g

staeer appress | 494710 UNIVERSITY BLVD S 1.3 STREF] ADDRESS &

CHTY-ST1-2IP JACKSONVILLE FL 322!6__“ . 14CHv- 1. 21 &

TITLE L[] 3 DELETE 21T [Tchange L1 Addition | O

NAME SLEIMAN, PETER D 22 HaME

STREET ADDRESS 4347-10 UNNEHSITY BLVD S 23 SIHEET ADDRESS

ClTY-51-2p JACKSONVILLE FL. 32218 2 ACHY-51-70

TILE D o CJDiLiiE arui [T Change ~ T] Bdiition

NAME SLEIMAN, EU/ T JR. 32 NAME

staeer sooaess | 434710 UNIVERSITY BLVD S 3 §TREE | ADURESS

CITY-S1-7iP JACKSONVILLE FL 32218 34.C11Y-51-2p

T (1) I I AT [J change ] Andilion

NAME SLEIMAN, JOSEPH E 47 M

sraeer aporess | 4347-10 UNIVERSITY BLVD § 43 STRLLI ADIRESS

CHTY- §T-2P JACKSONVILLE FL 32218 N a4 CIY-S1-2F

TILE [T otere R [ change ] Acatiion

NAME 5.2 NAME

STREET ADDRESS 53 SIKEH ADDRESS

CIY-51-21p i SACHY-ST- 21

THLE [T ceene 81TILE [ crange [ ] Addition

NAME \ 62 NAME

STREET ADDRESS 63 STRLET ADDRESS

CITY-$1-2P / B4 LY ST- 2P

14. | do hereby cartify that the infarmaton A
information indicatod on this annuat rgp
1 am an officer or director of the corp
appears in Block 12 or Block 13

1| SIARIATIIF™FE .

i : ,o.

Peter D. Sleiman

4/10/07

#ith this filng docs nol quatily for the exemption stated in Scction 119.07(3)i), Florida Stalutes. | further certify that the
ipplerental annual reporl s truo and accurate and thal my signature shall have the same legal effect as i made under oathy, thal
Ihe recever or ruslee empawered 10 exesute this reporl as required by Chapter 607, Florida Slalutes; and that my name
or on an atlachmont with an agdress.

{an4Y 731-8RNA




