FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Seslé 03,2003 8:00 am

AV 8020000

» cretary of State

DOCUMENT # P94000089451
1. Entity Name 09-03-2003 20019 042 ***550.00
EXCLUSIVES AT PONTE VEDRA, INC, |/ '
Principal Place of Business _ - Mailing Address
330 AlA NORTH 330 AMA NORTH
#211 an
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 320682
us Us '
2. Principai Place of Business 3. Mailing Acgdress

Sulte. Apl. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City&State =~ T “-¥==- | & FEI'Numbegr- ‘ - Applied For

59-3269522 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, MARY ANN
330 A1A NORTH

Street Address (P.C. Box Number is Not Acceptable)

211

PONTE VEDRA FL 32082 City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWII! FEE IS $550.00 - .
- 9. Election C aign F n
. o Septamiver 10,2008 oo wil b $750.00 el T o $500 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
fIILE D 1 Delete TITLE D chenge [ Addition | &
NAME DAVIS, MARY A NAME I
sweer aockess |77 FISHERMAN'S COVE STREET ADDRESS ;é
CITY-ST-21P PONTE VEDRA BEACH FL CITY-§T-2IP o
- an)
TITLE [ pelete TITLE [ Change [ Addilion | G
NAME NAME
STREET ADDRESS — — _ B .- . |J_STREET ADDRESS - —_ . - ) o
CITY-87-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ ¢hange  {] Adaitien
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE ‘ O pelete TILE [J Change [ Addition
RAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TMLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TITLE T Defete TIME {JChange  [] Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
12. | hereby certify that the infarmaticn supplied with ‘this filing does not qualify for the exermnption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officgr or director
of the corporation or the receiver or trustee empowered 10 execiyiafhis reporé as required by Chapter 607, Florida Statutes; and that my name appears in Blocl P{o kA1 1t
powered. - g
//
<
” J’o

changed. or on an attachment withian agdress, with all other
3
2]

SIGNATURE: ___ S

SIGNATURE AND TYPEQYOR #RINTED NAM

IRED n T/ A

BOF SIGNINGOFFICER OR DIFECREA Dare Daytime Phona #

D




