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Jul 08, 2004 8:00 am
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. ANNUAL REPORT
Mailing Address

DOCUMENT # ;@W@@m@/ 7%
830-13 HIGHWAY A1A NORTH

1. Entity Name
PONTE VEDRA BEACH, FL 32082

Principal Place of Business

830-13 HIGHWAY A1A NORTH
PONTE VEDRA BEACH, FL 32082
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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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ?

Signanure, typed or primod nama of reginered agent and ttle i apphcabie. {NOTE: F
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9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!I FEE IS $150.00
Due by September 8, 2004
¥

$5.00 may Be
Added to Fees
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NAME

STREET ADDRESS
CITY-ST-2P

Tme

STREFT ADDRESS
CITY-ST-ZP

STREET ADDRESS "
CITY-ST-2F
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CITY-ST-21P
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12. { hereby cemfg that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07|
j

indicated on this report or supplemental report is true an

3)i), Florida Statutes. | turther certify that the information

accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director

of tha comporation or the receiver or trustae empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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