2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # S60685

1. Entity Name

PONTE VEDRA POINTE ASSOCIATES, INC.

ecretary of State

04-29-2005 90179 012 ***150.00

Principal Place of Business

8130 BAYMEADOWS CIR. W, #1G7
JACKSONVILLE, FL 32256  US 17
JACKSONVILLE, FL 32256

Mailing Address

8130 BAYMEADOWS CIR. W, #107

- 30044689

2. Principal Placa of Business 3. Mailing Address

U .

il

Suite, Apt. #, elc, Suite, Apt. #, ei¢.

04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3080642 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

SIMON, BERT C

1660 PRUDENTIAL DR
SUITE 203
JACKSONVILLE, FL 32207

Street Address (P.Q. Box Number ts Not Acceptable)

City

FL l Zip Coge

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 famniliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o prniod name of registerea agon! and tbe if applicable

(NOTE. Ragisiered Agent signature required when reinsialing)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP ' [ betete TMLE (O Change [ Addition
NAME MORRIS, SHELDON NAME
SEREET ADDRESS | 6975 OLD CHURCH RD STREET ADDRESS
CTY-ST-2IP GREEN COVE SPRINGS, FL CITY-S1-21P
TME VAS 1 belete TIRE [ Change [ Addition
NAME WEED, lll, JOSEPH D NAME
STREET ADDRESS | 8081 PHILLIPS HWY #17 STREET ADDRESS
CITY-ST-219 JACKSONWVILLE, FL CTY-81-21°
TITLE VPA U] oetele TITLE [J Change {7 Addition
NAME WEED, JD JR NAME
STREET ADDRESS | 4000 ST JOHNS AVE #26 STREET ADDRESS
CITY-5T-7IP JACKSONVILLE, FL CIFY-S1-7IP
Umie VPST £ Detete e O Changa [ Addition
NAME JORDAN, MARY t NAME
STREET ADDRESS | 8081 PHILLIPS HWY #17 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-ST- 2P
TITLE AS O petete TmE [ Charge [ Acdition
HAME SIMON, BERTC NAME
STREET ADDRESS | 1660 PRUDENTIAL DR #203 STREET ADDAESS
CITY-ST-2IP JAGCKSONVILLE, FL CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Adltion
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-21 CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the intormation
indicated on this repor 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
ol the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 807, Floiida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an auachmﬁl with an address, with all other like empowered.

SIGNATURE: __~*

[ %
Maey Lloevhr) V. P %a’ (Gost) 737125

SIGNATUHQ‘TK{Y/P?OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR
[

Dayumna Phone #




