2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092906 FILED
1. Entiy Name Apr 18,2000 8:00 am
ST. JOE/ARVIDA COMPANY, INC. ecretary of State
04-18-2000 90267 028 ***150.00
Principal Place of Business Mailing Address
1650 PRUDENTIAL DR.. STE. 400 1650 PRUDENTIAL DR.. STE. 400
fACKSONVlLLE EL 32207 JACKSONVILLE FL 32X)7-8168
e ST 10 W
Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
Suite 400-Attn. Legal Dept.
City & State City & State 4. FEl Number Applied For
59-3476 159 Not Applicable
Zlp Country Zp Country 8. Certificate of Status Desired . "[] ?g'gguﬁ?eﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name R
Lawrence Paine.
RHODES' ROBERT M Street Address (P.O. Box Number is Not Acceptable)
1650 PRUDENTIAL DR., STE. 400
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of chang@ﬁéist 'ed office or registered agent, or both, in the State of Florida.
r
Lawrence Paine Ll -12 -0 o

SIGNATURE

Signature, typed or printad name of ragistered agent and titls if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 ) .
Tax filingprequirement%and elects 1oydo 50. ° After MAY 1, 2000 Fee will be $550.00 10. Eﬁ;ﬂggn%aénoﬁ‘r?;usg‘:mmg I fi"ggor‘gzzfe
(See criteria on back) O Make Check Payable to Department ot State '
11. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelets TILE Chairman Change [ Addition
NAME RUMMELL, PETER S NAME
streer a00rEss | 1650 PRUDENTIAL OR., STE. 400 STREET ADDRESS
CIY-ST-2iP JACKSONVILLE FL 32207 CITY-ST-21P
TITLE VPAS [ Delete TITLE AS [ Ghange deition
NAME KENNEDY, ALISON D NAME Susan G. Whitlatch
street aporess | 1650 PRUDENTIAL OR, STE #400 streeTaDoress | 1660 Prudential Drive, #400
orv-st-zp | JACKSONVILLE FL 32207 ciry-st-2p Jacksonville, FL 32207
TITLE D Kl Delete TITLE VPAS )_ Changs K Addition
NAME RHODES, ROBERT M NAME Mark D. Lassman
sTreeT a0oress | 1650 PRUDENTIAL DR., STE. 400 STREET ADDRESS 7900 Glades Road
crv-st-zP | JACKSONVILLE FL 32207 oiy-st-op Boca
TITLE DP U] Delels TLE [ change [ Acdition
NAME MOTTA, JAMES D NAME
STREET A0DRESS | 7900 GLADES RD STREET ADDRESS
CITY-§T-2iP BOCA RATON FL 33434 GITY-ST-21F
TITLE DVP O pelete TITLE DVPT X] Change (] Addition
NAME REGAN, MICHAEL N NAME '
sreeT Aporess | 1650 PRUDENTIAL DR, STE #400 STREET ADDRESS
GiTY-51-2IP JACKSONWLLE FL 32207 TTY-ST-21P
TINE SVPS O Celete THLE 3 change 7] Addition
NAME RHODES, ROBERT M NAME
steer aporess | 1650 PRUDENTIAL OR, STE #400 STREET ADDRESS
CITY-8T- 2P JACKSONVILLE FL 32207 CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlsfc ment with an address, all other like empowered.
SIGNATURES RN M 4 /150 & Y 8585736
F ate aytime Phone #

CR2E034 (9/99)



