2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S60685

1. Entity Name

PONTE VEDRA POINTE ASSOCIATES, INC.

Principal Place of Buginess
8081 PHILLIPS HIGHWAY
17

JACKSONVILLE FL 32205
us

Mailing Address’

8081 PHILLIPS HIGHWAY

17

JACKSONVILLE FL 32256

us

2. Principal Place of Business
8130 Baymeadgys Cir.W.

3. Mailing Address

813C Baymeadows Cir, W

Suite, Apt. #, etc.

Suite, Apt. #, Bic.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30759 029 ***150.00

KRR

[0 CHECK HERE IF MAKING CHANGES

: 107 107
City & State City & State 4. FE! Number Applied For
Jacksonville, FL Jacksonvilie, FL 523080642 Not Applicable
ap - Country 2l Couniry &, Certiticate of Status Desired 0. ?8 ;5 Additional
12254 Duwval 32256 nvak ¢e Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. R - - | WName N -
SIMON, BERT C Streat Address (P.C. Box Number is Not Acceptable)
1660 PRUDENTIAL DR
SUITE 203
JACKSONVILLE FL 32207 City

FL Zip Code

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

" the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

[NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE [S $150.00
After May 1, 2003 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

Make Chgz'k Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TTE “t DP (] Delete TITLE Tl change [ Addition
NAME MORRIS, SHELDON NAME

sTreeT aporess | 6975 OLD CHURCH RD STREET ADDRESS

arv-st-zp [ GREEN COVE SPRINGS FL CHTY-ST-1IP

TITLE VAS [ belete Tme Ochange O Addm
NAME WEED, Iil, JOSEPH D o

STREET ADORESS | 8081 PHILUPS HWY #17 STREET ADDRESS

CITY-ST- 7P JACKSONVILLE FL CITY-5T-2IP

THILE VPA 7 Delete TITLE [l change ] Addition
NAME WEED, JDJR - * NAME -

STREET ADDRESS | 4000 ST JOHNS AVE #26 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL CITY-ST-2IF

TITLE VPST [ oelete TITLE [ change [ Addition
NAME JORDAN, MARY | NAME

street apRESS | 8081 PHILLIPS HWY #17 STREET ADDRESS

CITY-87- 2P JACKSONVILLE FL CITY-ST-2iP

TITLE AS O oeleta TITLE ] change 7] Addition
NAME SIMON, BERT C NAME

sreeeT anoRess | 1660 PRUDENTIAL DR #203 STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL CITY-ST-21P

TILE [ petete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2P

12. | hereby certi that the information supplied with this filing does not qualify for m_e 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
ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

af the corporation or the receivar of trustes,dmpos
all other like empowered.

changed, or on an attachi n adgpess, A

SIGNATURE:

A-2/-03 (@) 737- 1280

=) 7
atlp TVFED’?QE.I.NTED NAME OF SIGNING OFFyER OR DIRECTOR

Date

Daytime Phone #

r

A

1120 4

AY

CR2E034 (10/02)



