© 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V49447 Feb 08, 2008 08:00 AN
1. Entily Name - Secretary of State
COLLIER CLASSIC HOMES OF PONTE VEDF\‘A INC. :
Puncipal Place of Business Mailing Acaress
228 PONTE VEDRA PARK DR. 228 PONTE VEDRA PARK DR.
SUITE 400 SUITE 400
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
us us
2. Principal Place of Business - No PO. Box # 3. Malling Addrass
Suite, ApL #, e, Suile, Apt. #, eic. 15t MOORE CR2EQ34 (10/07)
Cny & State City & State 4. FEI Number Apphed For
59-3140903 Nol Apgilicable
Zp Counwy Zip Coaniry 5. Cerlificate of Status Deswed 0 §g'gg$?§:m"a’
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Agent

Nama

Bﬁtg';gﬂ%ng !& Street Address (P Q. Box Noumber is Nat Acceptable)
135 W BAY ST SUITE 200
JACKSONVILLE FL 32202

City ) FL Zip Code

8. The asove named entily submits this statement for tha purpose of changing its segisterad office of registered agent, o o, 1n the Siate of Flonda, | am familiar with, and accept
the cbligalions of registered agenl.

SIGMATURE

Sqn.‘.l;-’-‘. [MNET S ,;‘:ﬁl".\i 1ams e al0eg aterta vl s | apploacio. {RGTE Regisu-ed Agor i sgnstdr regquirad whor fepictiatr gi DATE

FILE- NOW!” FEE:IS $150.00°

. Electon Ce ign Financir
Aﬂar May 1 2003 Fee will Be 5550 00 9. Election Camoaign Financing $5.00 May Be

: Make Check Payable to'Fiorida Department of State" W | T Fusd Coflution.... LI™ - Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS I 11

T F ST ) . Clneee it Ot T Aggitnn
HAME COLLIER, DONNA M "~ - T "HAME . IC

STREFTADDRESS 11331 N 18T ST., UNIT 1102 ) STREET ADDRESS L
CITY-5T-2IP JACKSONVILLE BEACH FL 32250 : CITY-§7-71

Tk P I Detete TITLE [7 Crange (] Axdiben
NAME COLLIER, ELWOCD T JR HAME

STREET ADDRESS (1331 N 15T ST., UNIT 1102 STAFFT ADDRESS

CITY-5T-2° JACKSONVILLE BEACH FL 32250 CITY  S1-2IP

TiLE O oaete TITE M Cignge ] Adudion
NPHE . ' HAME |-

STREET ADCRESS STAEET ADDRESS

CcImy-ST-29 BITY-5T- 2P .
inLe [T Datete nitk . [ Change [ Additon
HAME HARE

SIREET ADDRLSS STAEET ADDHLSS

Y-St P : CITY-5T-21P

1TLE T Desete TIILE [CJ change 1 Addilion
HAME HEML

STRECT 4DCRLAS SISEET ADDAESS

CHY-SI-2IP emy-51-21p

TRE [ Detate THLE {]Cnangz [} Aadilan
HAME HEME

STREET ADDRESS STREET ADDRESS

Gir¥-31-2p CITY-57- 2

12. | hereby certdy that the information sunclied with this filing does net qualfy for the exemptions comaingd in Section 119, Flerda Statutes | further certty that the information
indicated on this report or supplemental repart is trug and acolrate ans thal my signature shall have the same legat effect 2s if made undes nath: that | am an officer or direstor
ot the corporaien or the receiver o lru‘-ree ampowared 1o oxecule Lhis report as required by Chapiar 607, Fiorida Stetutes: and that my nams appaears in Block 13 or Blogk 1

il chanyed, or on an attachmient with an addrogs, with ail ather lik re.
SIGNATURE: & 22 ” 3/9’/08 G0t 7734776

SIGNATURE AND TYPED OR FRINTEDME OF SIGNING OFFICER QR DIRECTOR v o Fasse s




