2001 UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT # S60685

Entity Name

PONTE VEDRA POINTE ASSOCIATES, INC.

Principal Place: of Business

8081 PHILLIPS HIGHWAY

Mailing Address
8081 PHILLIPS HIGHWAY

17 17

JACKSONVILLE FL 32205 JACKSONVILLE FL 32256
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90013 048 ***550.00

ntuaauag

IR

DO NOT WRITE IN THIS SPACE

A NN

City & Stata City & State 4. FEI Number 59.308%42 Applied For
Not Applicable
Zij Count Zi Count i
P i P ouniry 5. Certificate of Status Desired O $8‘75 Addmonal
= e - e o e o = e e | e — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nane
SIMON, BERT C -
Streat Address (P.O. Box Number is Not Acceptable)
1860 PRUDENTIAL DR ( i
SUITE 203
JACKSONVILLE FL 32207

City

Zip Code

FL

SICNATURE

8. The above named entity submiis this statement tor the purpose of changing it registered office or registered agent, or both, in the State of Florida.

Signatyre, typed or printad name of regislered agent and title if applicable,

(NG Rey.stsred Agent £ ghature required when rainstating}

DATE

9.

This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW It FEE IS $150.00
After MAY 1,2 01 Fee will b $550.00

10, Election -Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

E—

SIGNATURE:

indicate! on this report or supplemental report ig true and accurate and tha

{See criteria on back) O Make Check Payé e to Depart:nl{ent of State
[ 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11

TIHLE DP [ Dalete TITLE [ Change  [J Adaition
MAME MORRIS, SHELDON NAME
suerer aooress | 6975 QLD CHURCH RD STREET ADDR 25§
Ty -ST-2P GREEN COVE SPRINGS FL CITY-ST-21P
TIILE VAS O Celete TITLE [ Chenge [ Addition
NAME WEED, I, JOSEPH D NAME

sReeT ADORESS | 8081 PHILLIPS HWY #17 STREET ADDRESS
CITY-§T-ZIP JACKSONVILLE FL CITY-ST-2IP
ME VPA 1 Delete TME [ Change [ Addition
NAME WEED, JD JR HAME
streer a0oress | 4000 ST JOHNS AVE #26 STREET ADDRESS

ITY-57- iTY-ST-2IF
orv-s-2P | JACKSONMILLE FL oY-51-2

1MLE VPST O Delete L Ol Change . Addition
NAME JORDAN, MARY | NAME
sTReer ADDRESS | 8081 PHILLIPS HWY #17 STREET ADOFESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IF
TILE AS 7 Delete TITLE O Change  [C) Addition
NAME SIMON, BERT C HAME
sTREET ADORESS | 1660 PRUDENTIAL DR #203 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-§7-2IF
TITLE ] Detete TITLE ] Change [T Addition
NAME NAME
S1REET ADDRESS STREET ADDHESS
CITy-ST-2I9 GITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify o the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the inforination

ry signature shall have the same legal effect as if made under cath; that | am an officer or clirector

of the cc rporation or the receiver or trustee empowered to execute this repc | as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Bleck 12 if

changec', or on an attachment with an adgress, with all other like empowere .

/N7 Joepant

20y

God/(937 -1 265 )

Data Daytima Phone

’smm\rWon PRINTED NAME OF smyING OFFICE 10R DIRECTOR
[

0023154

CR2E034 {10/00)



