2004 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR}

FILED

DOCUMENT # P94000089451

1. Entity Name

EXCLUSIVES AT PONTE VEDRA, INC.

il

Jul 01, 2004 8:00 am
Secretary of State

07-01-2004 90002 019 ***550.00

Frincipal Place of Business- .. , - Mailing Address

330 A1A NORTH

330 ATANORTH: ™ = - .-
g AL
PONTE VEDRA BEACH FL 32082
us .o . '

#211
IGCS)NTE VEDRA BEACH FL 32082

— v ISy

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

'DAVIS, MARY ANN

330 A1A NORTH

211 _-
'PONTE VEDRA FL 32082

MOORE CR2EQ34 {11/03}
City & Stale City & Stale 4. FE! Number Applied For
59-3269522 Not Applicable
Zip ouniry ap Country 5. Certificate of Status Desirad O $8.75 Additional
, Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _____

Street Addrass {P.0. Box Number is Not Acceptabls)

City Zip Code

FL

the obhgahons of registered agent.

S[GNATUHE

8. The above named entity submits this statement for the purpaose of changing its reglstered office or registared agent, or both, in the State of Florida, | am famitiar with, and accept

(-,

Sig?ﬁm. typed o prnted name of registersd agenlWl apphcable.

l\/(_NGTEBemstefed Agent mgn}lms required when reinsiatng)

DATE

9. Election Campaign Financing

ZTmsl Func?oritrib}iio7

$5.00 May Ba
Added to Fees

AN

e -

10. WRECTOHS . ﬁ,‘/ 7 Aqﬂ\ﬂowmﬁtaeg}rwweens AND DIRECTORS IN 11

TIME D " 7 Detete U /Eﬁf — ~J / [ Change  [J Addition
NAME DAVIS, MARY A NAME

STREET ADDRESS | 77 FISHERMAN'S COVE STREET ADDRESS

GITY-ST-2IP PONTE VEDRA BEACH FL CITY-ST- 2P

TITLE [ pelete THLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TINE [T pelete TILE [(I change '3 Addition
WAME L | o L A oo L Wwewe i o =

STREET ADDRESS STHEET ADDRESS i

GITY-5T-2IP CITY-$T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-5T-2IP ]

TILE [J. Detete TIig (3 Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-§7-20

TMLE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07{3){}}, Florida Statutes. | further certify that the information

V\

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oalh; that | am an oﬁlcer o} director
of the carporation or the receiver or trustee_ empowered 1o execyle this report as required by Chapter 607, Florida Statujes; and that my name agpears in leck 11 if
changed. or on an attachment with reds, with all othg) empowere
SIGNATURE: 7 (At ¢ QW ﬁ/ aﬁﬁi»%
| y SIGNATURE AND TYPED CR PHINTE%ME OF SIGNING OFFICER OR DIRECTOR . Dae Daytime Phone #



