FILE NOW: FILING F

AFTER MAY 118 $225.00

EE

PROFIT ‘
CORPORATION s Sandra B. Mortham
ANNUAL REPORT . A Secretary of State
1996 N4

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #  P94000089451 (6)

EXCLUSIVES AT PONTE VEDRA, INC.

Principal Place of Business

12187 BEACH BLVD.
JACKSONVILLE FL 32246

Mailing Address
12187 BEACH BLVD,

JACKSONVILLE FL 32245

A

3. Date Incorporates or Qualifed 3a. Date of Last Report
330 A4 v o4 12/08/1994 11/01/1995
2, Pringipal Place of Business 2a. Majing Address 4. FE} Number Applied For
o 1 [26] % éﬁ 14 IR Wtk 59-3269522 Not Appiicatie
de, Aot 4, etc. Suite, Apt. #, elc. o ] ] $8.75 Additional
. f
Eﬁﬁ é ! é f Eg @74- n 9 // 5. Certificate of Status Desired a Feo Required
City & State = City & Stale 6. Election Campaign Financing $5.00 may Bo
23 = / o ;ﬂ%\\}&&d{ém 2] | Trust Fund Gontribution ‘Added 1o Feos
B. This corporation has liability for intangible tax undar & 199,032,

A D08 FIOF Bhdes 5] 30 B

ﬂc J?El\h‘g

[ Yes ONo

Florida Statutes

9. Name and Address of Current Registered Agent

DAVIS, MARY A
12187 BEACH BLVD.
JACKSONVILLE FL 32246

10. Name and Address of New Registered Agent
81| Name
82 Street Address (P.O. Box Number is Not Acceptabla)
B3
84| City FL lss Zip Gode

11, Pursuant to the provisions of Sectians 607.0502 and 807.1508, Farida Statutes, ti
or registered agent, or both, in the State of Florida. Such change was authorized b
familiar with, and accegt the obligations of, Seetion GOT.OSOSrBa Statutes.

e above-named corparation submits this statement for the purpose of changing its registered office
¥ the corparation’s board of directors. | hereby accepl the appointment as ragistered agent. am

 Ss/se

SIGNATURE __ 27 : — S S .

Signature, typod or printed name of ghyislorad agent and tite i applicable. INOTE" Registered Agunt signature requred when reirstating! DATE G
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 e
THLE D [ DELETE 11TIME ) Cange [ Addttion |+~
NAME DAVIS, MARY A 12 NAME 3
STREET ADDRESS ROUTE 3, BOX 562 13 STREET ADDRESS %? =5 s Cove. o
CITY-5T-2P HULLIARD FL 32046 14 0TY-5T-7P e, £ 3903-’. &
THLE D ] DELETE 2.1 TITLE [ Changs [ Addilion |2
NAME DAVIS, ELLERY SR. 27 NAME
STREET ADDRESS ROUTE 3, BOX 562 23 STREET ADORESS | 2o F:'-S’S‘f' / CO(.J&,
oy 57 20 HILARD FL 32046 s | o Ye. )’é@éﬁ_ /2L 380,
TITLE [ DELETE 31 TITLE a [#ange [ Additien
NAME 32 NAME
STAEET ADDRESS 33 STEET ADDRESS
CiTY-ST-2P 340y -§T-27
TITLE . [] DELETE 41 TTLE [) Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cITY-§7- 2P 44TITY-ST- 2P
TITLE : {"] DELETE 5. 1TITLE [0 Change  [J Addition
NAME ) 5.2 NAME
STREET ADDRESS ' 53 STREET ADDRESS
oTY-5T- 20 54CITY-$T-2P
TLE [] DELETE 6 11ILE [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21P 6.4 CIT¥-SI- 2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further

cerlify that the information indicated on this annuat report or supplemental annual repart is true and accurate and that my si
oath; that | am an officer or director of the corporation or the receiver or frustee empowerad to execute this report a:
appears in Block 12 or Block 13 if changed, or on an attachment with an adgr

SIGNATURE: TED NAME OF SIGNING OFFi ohﬁ%’bww T

sgired y Chapter 607, FI

gnature shall have the same legal effect as if made under

oricla Statutes; and that my name
(SoW”
 AFST055

T Dagtnia Phone #




