FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

T
— S‘;:;ls'”' REPOR Secretary of State
DOCUMENT # 05-01-2007 90075 001 ***300.00

1. Entity Name
PONTE VEDRA POINTE ASSOCIATES, INC.

Principal Place of Business Mailing Address

8130 BAYMEADOWS CIR. W, #107 8130 BAYMEADOWS CIR. W, #107 : 66012201
JACKSONVILLE, FL 32256  US 17
JACKSONVILLE, FL 32256  US

B IRNEIEERR ORI
8130 Baymeadows Circle West
Suite, Apt. #, etc. ng’i‘eﬁe"p‘#“' 167 01122007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
Jacksonville, FL 59-3080642 Not Applicable
zp Country 3222 56 %’g}g" 5. Certificato of Status Desred [ fg-;’esqfr:d“‘“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SIMON, BERT C
1660 PRUDENTIAL DR Stieet Address (P.Q. Box Number is Not Acceptable)
SUITE 203
JACKSONVILLE, FL 32207
City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, ryped or printed name of registarad agent and titks it applicabla. (NOTE: Registered Agent signatura requiree when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AdoedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DP O petete THE [ cChange [ Addition
NAME MORRIS, SHELDON NAME )
STREET ADDAESS { 6875 OLO CHURCH RD STREET ADDRESS
CITY-ST-2IP -GREEN COVE SPRINGS, FL CITY-S1- 2P
TITLE VAS O Delele TMLE VRS ] Change [ Addilion
:TA:;T ADDRESS ﬁf%l—ll:tslggmo#ﬂ ::Mneiumnsss Weed, III, Joseph D :
aTv.sroe | JACKSONVILLE, FL avsrme  |B130 Baymeadows Cir,W # 107, Jax,FL332256
YILE VPA [ Delete e YWPA ¥ Change ] Addition
HAME WEED, JD JR NAME Weed, J D JR.
STREET ADDRESS | 4000 ST JOHNS AVE #26 STREETADDRESS [4334 McoGrits Blvd, Jacksonville, FL 32210
cITy-57-2P JACKSONVILLE, FL CTY-ST-719
THLE VPST O netete TITLE PST Fchange [ Addition
NAME JORDAN, MARY | NAME Jordan, Mary I
STREET ADDRESS | 8081 PHILLIPS HWY #17 sweeranoiess 18130 Baymeadows Cir W # 107, Jax, FL 32256
CITY-ST-ZP JACKSONVILLE, FL : GITY-ST-2P
TILE AS [ pelete 1IMLE C¥cChange [ Addition
NAME SIMON, BERT C . NEME
STREET ADDRESS.| 1660 PRUDENTIAL DR #203 STREET ADDRESS
CITY-8T- 2P JACKSONVILLE, FL CITY-ST-2P
EME T Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P

12, i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is truye and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chagpter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNA';URE: J l . l !l 2 107 qo4-1371- 1280

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



