. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

v

1. Entity Name

DOCUMENT # V49447

COLLIER CLASSIC HOMES OF PONTE VEDRA, INC.

SUITE 400

Principal Piace of Business
217 PONTE VEDRA PARK DR

PCS)NTE VEDRA BEACH FL 32082
U

Mailing Address

SUITE 400
us

217 PONTE VEDRA PARK DR
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

A8 LFowae Viades fae o D@

3. Maifing Address

AAE FONTE VEder /el De

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED

“. Feb 11,2004 8:00 am

Secretary of State

02-11-2004 90006 032 ***150.00

il

i

|

IR

5 5 2 5, : MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
fow 72 VEdes Bermeh, Fle_fon1e Vides Bench, FI 59-3140903 __[Not Appicabla
Zip 330592\ Country 2%20 39\ Coumgd < 5. Certificate of Status Desired ] ?;?e.gfal?:j:(;ﬁmal
. §. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
i AN - . i ' “Name R . ..
Bﬁtg’ Egﬁ%ﬂgk Street Address {P.Q. Box Number is Not Acceptable)
135 W BAY ST SUITE 200
JACKSONVILLE FL 32202
City Zip Code

FL

SIGNATURE

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

Signature, typed of printed name of regisiered agent and titke if apphcable.

[NOTE: Registerea Agent signaturs requirecd when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10.

“OFFICERS AND DIRECTORGS

n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE ST [ petete TILE [ Change [ Addition
RAME COLLIER, DONNA M NAME

. ST Lo T SO
STREET ADDAESS | 673 C PONTE VEDRA BOULEVARD et ovness |/ G 37 VST
ory-sT-2P | PONTE VEDRA BEACH FL 32082 OY-ST-2P | TR ey ol A jé'ﬁ{’/)/, At i SD
THLE P O oelete TITLE EAThange (] Addition
NAME COLLIER, ELWCQOD T JR NAME
STREET ADDRESS |673 C PONTE VEDRA BOULEVARD sweeraonsss | S Z30 NV /ST S7 UN1T 1103~
civ-sT-7¢ - |PONTE VEDRA BCH FL 32082 orv-seae |\ TRaMKsonolliE Beach, Fo 32352
TITLE - - ] Delete TLE N R ) D charge 3 Addition
NAME NAME N - - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2tP
TITLE [ peiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [Jcrange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [ Delete TILE [ Cnange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CATY-ST-2P

SIGNATURE:

2. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/3/0df ok A73- 27

SIGNATURE AND TYPED OR PRINTED NmE}F‘ﬁGN[NG OFFICER OR DIRECTOR

Date Daytime Fhone #




