2001 UNIFORM BUSINESS REPORT {UBR) FILED 5

DOCUMENT # P97000019294 Apr 25, 2001 8:00 am
ot ecretary of State
SOUTH BEACH AT PONTE VEDRA, INC.
04-25-2001 90074 016 ***158.75
Principal Place of Business Mailing Address
9471 BAYMEADOWS RD 8417 BAYMEADOWS RD
#402 #402
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Us Us
e > o R N
Suite. Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apnplied For
59-3447446 Mot Applicable
7 Country £ Cauntry 5. Certificate of Status Desired $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ng%iguﬁgg&'g%g:g STE 403 Street Address (P.O. Box Number is Mot Acceptable)
JACKSONWVILLE FL 32256
City FL Zip Code

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

SIGNATURE

Fgnawre, lyped or ornted name o registered agent and titic T apolicable. {NOTE: Reg; stered Agent signature sequired whan reinstating) CATE

; s aliai ehy i ; HE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 tay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 ; y Y
g e Trust Fund Cantribution. |l Added o Faes
(See criteria on back) | Make Check Payable to Depariment of Staie

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST [T Delet TTLE [ Change [ Addiion | &
e ATKERSON, CHARLES F JR N e
:;TTRYEE; ADGRESS 9471 BAYMEADOWS RD STE 402 STR:ETA[;D;ESS %
ITY-ST-2P SITY-ST-21

JACKSONVILLE FL 32256 |4
TITLE VP [ Delete TITLE [ Change [ Adgition %
hie WAKEFIELD, SERENA L e
STRECTADDRESS | 0471 BAYMEADOWS RD STE 402 STREET ADDPESS
CITY-87-217 JACKSONV“.LE FL 32256 CITY-ST-ZIP
TIE 3 pelete TITLE [ Change [ Additin
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIF
TITLE T Deiete TITLE [J Change [ Additios
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-57-212 CITY-ST-ZP
TITLE ] Delete TLE (O] Change [ Additon
NAKE NAME
STREET ADDRESS STREEY ACDRESS
CITY-ST-21P CITY-S$Y- 2P
T T Delete TITLE (] chenge [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-4T-7IP CITY-5T-21P

13. | hereby certily that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oalh: thal | am an officer or direntar
of the corporation or the receiver or trusiee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attach/mem with an address, with all other like empowered.

: e , ‘ ,
SIGNATURE: Lf o '/ (521 2rvi o/ 2Kl e/ /Az//o;D Qd/»fgq/aiwy

2 #
SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytme Phone #




