- FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P93000067440 05-01-2007 90012 048 ***150.00
1. Enlity Name
ASSOCIATION MANAGEMENT OF PONTE VEDRA, INC.
Principal Place of Business " Mailing Address R
3103 SAWGRASS VILLAGE CIRCLE 3103 SAWGRASS VILLAGE CIRCLE |- R
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32082  US :
R PG € AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E024 (12/06)
City & State City & State 4. FEI Number Applied For
59-3202248 Not Applicable
7ip Country Zip Gouniry 5. Cartificate of Status Desired | geae';g}ﬁs:;“mal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agaent
Name
CONNOLLY,C. P
3103 SAWGRASS VILLAGE INC Street Address (P.0. Box Number is Not Acceplable)
PONTE VEDRA BEACH, FL 32082
City FL I Zip Code

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

the obligations of registered agent.
0O ©& D Conwons Qoo g~ 18-07

-

SIGNATURE

Signature, yped o pented Natnedt iegistered agent ang ;lrle\n(a[%n« {MOTE: Regusiensd Ager SIQRAITe reawed mf Iirslatng)
FILE NOWI! FEE IS $150.00 ( 9. EIechn Campaign Financing $5.00 may Bo
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P . [ Detete TITLE O Change [ Addition
HAME CONNOLLY,C. P NAME
STREET ADDRESS | 3103 SAWGRASS VILLAGE CIR STREET ADDRESS
CITY -§T-2IP PONTE VEDRA BCH, FL CITy-ST-21R
TITLE A 3 Deiete e VD [ Change )ZIAudinon
NAME NAME O v T =~ o} & T
STREET ADDRESS sncerannness L4 N S L osepe (VE N
I
OITY -7 7P or-stie PowTE Yl ns “aIRcH L D 2 0& 2.
TME 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -57-21P CITY-$7-21P
TITLE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T.2P CNY-ST-7P
TULE O pelere TITLE [ Cange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-SI-ZIP
e [T Delere IME [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1% if
changed. or on an attachment with an address, with all other like empowered.

5
SIGNATURE: _ D Conp gw-»/l H/07 =K gi%@%[

OFFICER OR IHRECTOR ate Oaytnre Phone ¥ '

SIGNATURE AND TYFED OR PRINTED RAME.

I\ '



