2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000089451 Apr 25, 2000 8:00 am
Ry ecretary of State
EXCLUSIVES AT PONTE VEDRA, INC.
- 04-25-2000 90118 006 ***150.00
Principal Place of Business Mailing Address
330 A1A NORTH 330 ATA NORTH . - [P
L] #2111
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32062-1825
us us e e e e .
S Kl AR A
2 -
Suite, Apt. #, elC. Suite, Apt. #8tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
59—3269522 MNet Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— Name - . B
DAV'S' MAHY ANN Street Address (P.O. Box Number is Not Acceptable)
330 A1A NORTH
211
PONTE VEDRA FL 32082 City FL | Z#Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad nama of registered agant and ttle 1 applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
et s it | pqor WA 1,000 Foa il bassngp | " EecionCanpagnFncig - $5,00 e e
= Qé\ﬂ i - Trust Funa Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O elete e (JChange [ Addition
HAME DAVIS, MARY A NAME
staeet aporess | 77 FISHERMAN'S COVE STREET ADDRESS
CITY-S1-2IP PONTE VEDRA BEACH FL CITY-ST-2IP
TITLE D [ pelete TITLE [Jchange  {TJ Addition
NAME DAVIS, ELLERY SR. NAME
saeeT ancress | 77 FISHERMAN'S COVE STREET ADDRESS
crv-st-zP | PONTE VEDRA BEACH FL CITY-ST-2P
TITLE [ perete TMLE_ (] Change [ Addition
NAME N - . NAME - - Semer
STREET ADDRESS | STREET AUDRESS
CITY-ST-ZP CITY-S7-2IP
TILE O pelete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TiLE o T vetete TITLE {1 Change [ Addition
NAME RN A HAME
STREETADDRESS | T+l . i v STREET ADDRESS
CITY-ST-2IP i CTY-5T-2IP
TITLE 1 pelete TITLE [J Change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recgivern £8 empowpre tohexecute this »eport as reguired by Chapter 607, Florida Statutes; and that my name appears,in %Ck 1 or Block 12 if

wigphn gpgress - .
25 K yo -y ﬁ?’ 025

Date Daytime Phone #

CR2E034 (9/99)

\



