FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 11 1998 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 [>|V|S|§:1C$ac[:i>;l=ct;:27|0rqs Secretary Of State

DOCUMENT # S60685 2)

1. Corporation Name

PONTE VEDRA POINTE ASSOCIATES, INC.

RN AAR R

Principal Place of Business Mailing Address
8081 PHILLIPS HIGHWAY 8081 PHILLIPS HIGHWAY
17 17
JACKSONVILLE FL 32206 JACKSONVILLE FL 32256 DO NOT WHITE IN THIS SPACE
us us 3. Date Incorporated of Qualified
06/18/1991
2. Principal Place of Business 2a. Mailing Addross 4. FEl Number Applied For
7 R 59-3080642 Not Applicable
Suite. Apt. #, ofc Suilo, Apt. #, otg. B ) $8.75 Addilong!
E;I 1‘—[[ 6. Certificate of Status Desired O Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribuion ] Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
24 :Ts] 29] ;6] Personal Property Tax due June 30. [ ves No
%, Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIMON, BERT C 81| Name
1860 PRUDENTIAL DR 82| Stset Address (F.0. Box Number is Mot Acceplable)
SUITE 203
JACKSONVILLE FL 32207 L
B4| City FL QSJ Zip Code
11. Pursuant to the provisions of Soctions 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, 111 the Stale of Flarida Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obhgations of, Section 607 0505, Florida Statutes.
SIGNATURE __ e
Signature. typed o pratut name of regestemd ggoent 8nd tile f apgin ablta {NOTE. Reg:stered Agant signature requirad when reinstating) DATE
12. OTFICI A AND GIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP | BIFEGE T1THE T change ] Addilion
RAME MORRIS, SHELDON 12 NAME
sweetaoness | 4198 HERSCHEL STREET 19 STREET ADDAESS
CiFY-S1-2IP JACKSONVILLE FL 7 14 CITY- 51- 2P
MLE VAS DELETE 21 TITLE [T Change™ L] Addition
NAME WEED, &, JOSEPH D 2.2 NAME
et appress | 8081 PHILLIPS HWY #17 23 STREET ADDRESS
CY-S1- 2P JACKSONVILLE FL 2 4 CITY-ST-2IP
TiE VPA |BEEHEE 31TIME [T Change ™ [T Addition
KAME WEED, JD R 32 NAME
seeraporess | 4000 ST JOHNS AVE #26 33 STREET ADDRESS
CIY-S1-2Ip JACKSONLEFL 34 6Ty -S-2P
e VPST [ oEcere 1 L1TTLE [JChange ] Adattion
HAME JORDAN, MARY | 2. 2NAME
smeeTaporess | BOB1 PHILLIPS HWY #17 43 STREET ADDRESS
cmy-ST-2p JACKSONWVILLE FL - 44 CITY-5T-21P
THLE AS |BIEE 511IME EJChange™ ] Addition
NAME SIMON, BERT C 52 NAME
sreer aporess | 1660 PRUDENTIAL DR €203 53 STREEY ADDRESS
CTY-ST-21P JACKSONILLEFL o s4Ciy.51- 20
LE [T DECETE 6.1 TITLE [T Change LT Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP | s4civ-sT-2IP
14. 1 hereby cenlily thal the information supplied with this Iiing doas not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annuat report s troe and sccurate and that my signature shall have the same lagal effect as If made under cath; that t am an

officer or director of the corporation of Lhe receiver ar trustee empowoerad o exocule this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 i chanpcd_ or on angllachment with an address

s z2,
SIGNATURE: A7 N fpordlit_..., DT oo Zs’/;! 3o.]. 737425

CRZE034 (1097)



