o FILED
f. 2004 NOT-FOR-PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 730115 03-31-2004 90001 032 ****6] 25
1. Entity Nama
CLOISTER OF ATLANTIC BEACH CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1633 E VINE STREET 1633 E VINE STREET
SUITE 110 SUITE 110 54024284
KISSIMMEE, FL 34744 LS KISSIMMEE, FL 34744 S
e s AR A R AR

Suite, Apt. 4, efc. Suite, Apt. #, etc. 02132004 Chg-NP CH2E037 {10/03)}

City & State City & State 4. FEI Number Applied For

59-1655955 Not Applicable
ap Country Zip Country S. Certificate of Status Desired ] ?gse'gg‘ G\if;i;tional
- -~—B. -Name and Addroas of Current Registered Agent - . = w~~— = 7..Nameand Address.of New Registered Agent -
Name
HUBBARD, ALICE
LELAND MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
1633 E VINE STREET, SUITE 110
KISSIMMEE, FL 34744
City FL | Zip Code

8. The above named entity suomits this statement for the purpose of changing ils registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla, {NOTE: Registered Agent signatura required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
10. QOFFICERS AN DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITE DV Noelele me Presideny O Crange [ Addition
NAME HOWELL, MARIE NAME ToboBesry . WA
STREET ADDRESS | 10 TENTH ST., #66-K sEET abRess | 4 © Tend iy Sk feet,
onv-3-Z¢ | ATLANTIC BEACH, FL 32233 or-st-2e |Avianks o Dece | Fl 22333
e PD ﬂoeiem e [Trecisulec Ol Chenge [ Aadiion
NAME TRAIT, ANN NAME A Gleix x 3aF
STREETADDRESS | 10 TENTH ST, #28-E STREET ADDRESS |10 7201 Hn Sreey,
cmy-sT-2p | ATLANTIC BEACH, FL 32233 orv-st22 | Adlaak, ¢ Beaek FI 1333
TE ) ﬂ Delgte TiILE O e xOr ’ Ol Change 15 Adsition
NAME BAMBERG, RUTH NAME AV GEoSS 2%
STREETADDRESS | 10 TENTH ST., 49-1 STREET ADDRESS | 1 o T Shfes X e
cry-s-2F | ATLANTIC BEACH, FL 32233 o2 [ A \ank e Beoc F ' 20T :
TiLE D wne L AT FEYe N ' D) crange X Addiion
NAME BENNETT, CARL NANE Ary Seal bofouc 'y
STREET ADGRESS | 3747 RUSTIC LANE e aonress |y o Tenk vy Stteek 3
om-sT-2P | JACKSONVILLE, FL 32205 City-ST-2P Axenyic @COC,\\ F | 33333
TNLE D [ Detste TILE Vice - Presae oy )m'cnange ] Addition
NAME AYCOCK, TOMMY NAME
STREETADDRESS | 1Q 10TH STREET #501 STREET ADDRESS
CITY-8T-2IP ATLANITC BEACH, FL. 32233 ciY-ST-2IP
TIMiE SD [ Deete TILE WEW Addition
NAME STEVENS, MARGIE Mescesr C; o e NAME REC
STREET ADDRESS | 648680 MERCER CIR., #E LAAO e e STREET ADDRESS 4
crr-s12p | JACKSONVILLE, FL 32217 CITY-5T-2P MAR 1 b 200
12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Fiorida Statutes. | fu‘r{hm he information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; t icer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears DBR:k 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

'SIGNATURE;’ ol S 1 Q!]QJZOB-/ @D‘I}Q“Il-zé’zi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF«CEJI OR DIRECTOR LI Daytima Phone #




