2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000048584 Apr 18,2000 8:00 am

1. Entity Name

ST. JOE/ALHAMBRA DEVELOPMENT COMPANY ecretary of State

04-18-2000 90267 032 ***150.00

Prin¢ipal Place of Business Mailing Address
1650 PRUDENTIAL DR. SUITE 400 18650 PRUDENTIAL DR. SUITE a0
JACKSONVILLE FL 32207 JACKSONVILLE FL 322078166

UUUUYYT DTN

2, Principal Placa of Business 3. Mailing Address ”II""‘ "I ‘l“ll " II I” "

MHIA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 400-Attn. Legal Dept.
City & State City & State 4, FE! Number : Applied For
59-3579183 Nat Applicatle
i C i e
“ oty zp Gauntry 5. Certificate of Status Desired 0 $8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fﬁE;:)NEg\YJbERTS]gr gﬂ, SUITE 400 Sireet Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32207
City F L 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and hitie if applicable. {NOTE: Registered Agent signature requirad when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . lecti o Financi
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. ETE:SE: n%agcg::?;uti:: neing | i%e?ﬂcxhll?;?e
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS l 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ﬁngm TITLE O cChange [ Addition
NAME CAREY, G. JOHN Il NAME
staeer aooress | 1650 PRUDENTIAL DR, SUITE 400 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
L D 1 Delete L D/ P XK Change [ Addition
NAME FITCH, DAVID D NAME
streeT ADoress | 1650 PRUDENTIAL DR, SUITE 400 STREET ADDRESS
orv-s1-2p | JAGKSONVILLE FL 32207 GITY-ST-2P
TITLE D 1 Detete TITLE D/Svp EXohange [ Addition
NAME REGAN, MICHAEL N NAME
streeT poress | 1650 PRUDENTIAL DR, SUITE 400 STREET AUDRESS
ov-st2P | JACKSONVILLE FL 32207 CITY-ST-2IP
IRE o [ oelete TILE SVE/T [ Changa IﬁAddition
NAME NAME M. Bruce Snyder
STREET ADDRESS STREETADDAESS | 1650 Prudential Driver, #400
CITY-ST-2IP Cmy-81-7IP Ja -
TITLE [ Delete TITLE S [ Change Iﬁddmun
b NAME Alison D. Kennedg
STREET ADDAESS sTreeT AnDAESs | 1650 Prudential ive, #400
Crry-S1-2IP or-st-2k | Jacksonville, FL 32207
i (7 Delete T AS - ] Change YL Addition
NAME NAME Susan G. Whitlatch
STREET ADURESS ; steeTanoress | 1650 Prudential Drive, #400
CITY-ST-2IP CITY-ST-2P Jackm'lville’ FL 32&7

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated In Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on 1his report or supplermental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or diractar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Floridla Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attacpiment with an address, wih all other like empowered.

SIGNATURE: ]

Daytims Phona #

CR2E034 (9/99)



