2007 FOR PROFIT CORPORATION

ANNUAL REP

DOCUMENT # V48447

1. Entity Name

.

COLLIER CLASSIC HOMES OF PONTE VEDRA, INC.

ORT (AR)

Principal Place of Business

228 PONTE VEDRA PARK DR.
SUITE 400
BCS)NTE VEDRA BEACH FL 32082

Mailing Addross

228 PONTE VEDRA PARK DR.

SUITE 400

S(S)NTE VEDRA BEACH FL 32082

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED

Mar 07, 2007 08:00 AM

Secretary of State

IRRRERIMR R 0T

Suilo, Apl. #, elo. Suilo, Apl. #, elc. 1st MOORE CR2E034 (10/08)
City & State City & Slato 4. FEI Numbar Apphed For
59 3 40903 Not Applicablo
Ze Country Ze Country 5. Corlficate of Status Dosied ~ [] $8-79 Addtional
Feae Required
6. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Registered Agent
Name

DALE, HOWARD L
DALE & BALD, P.A.
135 W BAY ST SUITE 200
JACKSONVILLE FL 32202

Slroet Address (P.C. Box Numbar is Not Acceplablo)

City

FL ‘ Zip Code

8. The above named entity submils this stalement for the purpese of changing its registered office or rogistered agent, or both, in tne State of Florida. | am familiar with, and accepl

the obligations of regisiered agent.

SIGNATURE

Sigrature. typed o printed nima of g slered agent and ltle 1 anpheatls

{NOTE. Regisigred Agani 5ignalure required when raimstating

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

DAIE
8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Fess

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

13 ST 7 Dolete e ) change  [) Addition
RAME COLLIER, DONNA M NAME ,LF!_J_DCIDEH:JSB-’MB

strt anpaess | 1331 NIST 8T, UNIT 1102 STRLE] ADDRE S8 D371 5/07-20035-019 150,00
CIrY-SJ-7IF JACKSONVILLE BEACH FL 32250 CITY-SI-2P

e P O Delzte me [(Jchange [ Addition
. COLLIER, ELWOOD T JR NAME

sTReEr Anoress | 1331 NLIST ST, UNIT 1102 SIREET ADDRESS

eiry-sl.21p JACKSONVILLE BEACH FL 32250 CITY-S1-2IP

Tilik [ pelete TmEe {7 change [ Addition
NAM, NAME

STRECT ADDRESS SIREE] ADDALSS

LTY- 515 CiTY- 5i-7iP

e, 7 Delete e [ Change [ Addition
NAME HAME

SIRTLT ADDRESS STREET ADDRESS

CITY-ST-2IP CIN-ST-2P

L [ palele TfILE [Jchange [ Addilion
NAMC NAM,

SIRL) ADDALSS SIREET ADDRESS

CIY-$1-2IP CIY-$1-2P

1ILE [ oelete TI1LE [ change [ Addlion
NAME NAME

SIREET ADDRESS STREL ADDRESS

CIY-§1-7IP CITy-ST1-21P

12. | hereby certify that the infermation supplied with this filing doas not qualify for the oxempiions contained in Section 119, Florida Statuies. | further cariity that the informalion
indicaled on this report or suppiemental report 1s true and accurate and thal my signaturo shail have the same logal effect as H made under oath; that | am an officer or director
of lhe corporation or the recaiver or lrustee empowered 10 oxecule this report as required by Chapter 607, Florida Stalutes: and that my name appoars in Block 10 or Block 11
If changed. or on zn atlachmenl with an address, wilh all other Lke empowersad.

SIGNATURE: o =27

SIGNATURE AND TYPED OR PAINTED NAME OF &

ING OFFICER OR CIRECTOR

3 0{4&7 Got) 273- L 774,

Daurng Pricne

.




