2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # v4gea7 B Feb 07, 2005 08:00 AM
1. Entty Name ' Secretary of State
COLLIER CLASSIC HOMES OF PONTE VEDRA, iNC.
L I — L e - _
Principal Place of Business . Méiling Address
238 PONTE VEDRA PARK DR. 228 PONTE VEDRA PARK DR.
SUITE 400 . o SUITE 40C .
[PjgNTE VEDRA BEACH FL 32082 E%)NTE VEDRA BEACH FL 32082
Suite, Apt, #, efc, 7: - i Suite, Apt. #, efc. — 15t MOORE CR2E034 (10/04)
City & State —— City & Stare ' 4. FEI Number Applied For
. . L 59-3140803 Not Applicable
Zip Country i Couniry 5. Certificate of Status Desired O $8;75 Additional
o . ] Fee Required
6._Name and Address of Current Reglstered Agent __7. Name and Address of New Registered Agent

Namea

Bﬁtg' 8I:l (B)XY_?)H[F)’,I& Street Address (P.C. Box Number is Not Acc;eptabfe)
135 W BAY ST SUITE 200
JACKSONVILLE FL 32202

City F L Zip Code

8. The above hamed entity submits this statement for the purpese of changing its registeted office or registered agent, o both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE B

Signalura, typed e printed fame of registared agent and kit © apolcable [NCTE Regyistered Agont signatue redured when fnstaing) DATE

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution, [[]1  Addedte Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Departme_rgt of State

10. , S OFFICERS AND DRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE 8T ‘ Itk Change Addition
[ osee Yoopoog1gyes  Home O

NAME COLLIER, DONNA M NAME ﬂzfﬂafﬂg—'Bm:HI—Gi% 1’—!:[ GG

STRELT ADDRESS | 1331 N 1ST 8T., UNIT 1102 SIREFT ADDRESS k o

orr-si-2P [JACKSONVILLE BEACH FL 32250 _ forsiow

TILE P {7 Delete itk [ Change 7 Acdition

NAME COLLIER, ELWOQOD T JR _ f wan

STREET ADORESS | 1331 N 18T ST, UNIT 1102 SiRLET ADDRESS

oy sT-2r | JACKSONVILLE BEACHFL 32260 Qo . o

WiLE T Dejete TTLE [ ohange [ Adaition

NAME NAME

SIRELT ADDRESS SIREET ADDRESS

CiTy-s1-2IF ’ i clY-SI-71P )

WE D peiste TIE D thange ] Addition

NAME NAME

SIRECT ADDRESS STREET ADORESS

oNY-SI.2p ~_ fomsrw

Lk T petete R L ) Change [ Addition

HAME NAME

STREFT AQDRESS S : STREET ADDRESS

CITY-ST-21P o ) _ ] ov-stap i B

e O pelete fis CiChange [ Addition

NASF NAME

SIRELT ADORESS SIRFET ADDRESS

CIY-ST-2tP Gt 51 0F

12. i hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07(3)(0). Florida Statutes. 1 further carlify that the \nfarmation
indicatad en this report or supplemental report is true and acctirate and that my signaiure shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporatior or the receiver ar rustee empowered to execute this repor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: __ 227 S 2p5 o5 Pda34rib

SGNATURE AND TYPED GF PRINTED NAME OF SfNiNG DT FICER O DIRECTOR Gate 7 Daytme Phone #




