FILED

cHYYECD 1R

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

AV

" CR2E034 (9/01)

1. Entity Name - ’ 606 Secretal ’f Of State
PONTE VEDRA POINTE ASSOCIATES, INC. 05-08-2002 90021 041 ***150.00
Principal Place of Business Mailing Address
8081 PHILLIPS HIGHWAY 8081 PHILLIPS HIGHWAY i
17 17
JACKSONVILLE FL 32205 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, atc. ’ CO NOT WRITE IN THIS SPACE
£ L
-City & State City & State 4. FEI Number Applied For
. . 59—3080642 Not Applicable
Zip¥ Zi iti
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent .__7. Name and Address of New Registered Agent
Name
SIMON, BERT C Street Address (P.O. Box Number is Not Acceptable)
1660 PRUDENTIAL DR
SUITE 203 ‘
JACKSONVILLE FL 32207 Ciy FL | 27 co
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 Floriga.
SIGNATURE i _
R Lo _Sigpature, typed or printed name of registerad agent and title i applicable. (NOTE: Registerad Agent signature requirad when reinstating} : L o I?ATE . “ - R
ié_._;l’l_wilswggrgpr_ati_on‘ Is eligible to satisty its Intanginle |- FILE NOW!!! FEE IS $150.00 10. Eleci ion Einanci
<X TN réduirement and elects to do so. " . After May 1, 2002 Fee will be $550.00 o $ rﬁ;'izn%ag g;'r?guﬂ:: neing 0 ggﬁ&“ﬁ:’ége
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelste e D Change  [] Addition
aie-rf i #  MORRIS, SHELDON» - - . - » NAME
sTReeT aboress | 6975 QLD CHURCH RD STREET ADDRESS
crv-st-z | GREEN COVE SPRINGS FL CITY-$T-2IF
TITLE VAS 7 Delete TITLE [ Change [ Addition
NAME WEED, I, JOSEPH D NAME
STREET ADDRESS | 8081 PHILLIPS HWY #17 STREET ADDRESS
ory-st-ap | JACKSONVILLE FL ’ CITY-§1-2P
TITLE VPA O pelete TILE [ Change [T Addition
. NAME ~|WEED,.JDJR.-- .. .. . — o e - e e . - -
STREET ADDAESS | 4000 ST JOHNS AVE #26 STREET ADDRESS
CITy-sT-2IP JACKSONVILLE FL CITY-S7-21P
TITLE VPST 3 Delete TITLE [ Change [ Addition
NAME JORDAN, MARY | NAME
STREETADCRESS | 8081 PHILLIPS HWY #17 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE AS [ pelate TITLE [ crangs [ Addition
NAME {SIMON, BERT C | NAME
sreet a00Ress | 1660 PRUDENTIAL DR #203 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL GITY-ST-2P
TME . et [ Delete TITLE [ Change [ Addition
NAME ' CoE FEN L L -~ AN.AME o K EE . L e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gf trustee empawsered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachment wiyf anaddress, with alyother likgSfipowered.
i i W TR T _
SIGNATURE: A ALY LTI I ‘4/23/02, AWNT-19%0
' ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 1 tate Daytima Phone #




