. 2003 NOT-FOR-PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91782 046 ***%5] 25

DOCUMENT # NOOO00005086

1. Entity Name

BEACHWAY AT NASSAU LAKE OWNERS ASSOCIATION, |NC/

Princlpal Place of Business Maliling Address

2021 ART MUSEUM DRIVE #210 2021 ART MUSEUM DRIVE #210 11041854

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

T T
Suite, Apt. #,etc. Suite, Apt. . etc. [ GHECK HERE IF MAKING CHANGES

w::- S:Te& F L Lf f State F L 4. FEI Numoer §Q-3662757 sziicl :s:j;me

Country Countr . , $8.75 Additional
g 2 D q 7 L{S DV l’ 1497 & S 5. Certificate of Status Desired (3 Pee Flsquirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —Name—},
J; owe. ll Tt;rr L T
ANTH ONOPOULOS- MICHAEL . Street Bss (PEJ No f;:eplable)
2021 ART MUSEUM DRIVE #210

JACKSONVILLE FL 32207- - ¥

| " Yilee FL i,

8. The above named entity submits this statermnent for the purpose of changing its registered office or feglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

..fs: obligations of registered agent. p
A | Nrtd =T T Ruell S1-03

SIGNATURE
R Slgnatura typed or printed nams of registered agent and utle\\ pplicable, {NOTE: Reqistered Agent signature required when reinstating) DATE
. 9. Flection Campaign Financing $5.00 B Make Check Payable to
FILE NQW: FEE IS $61.25 -UU May Be
; 3 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFF!ICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 'N 10
TLE S D oeete e ) O change [ Acdition
e ANTONOPOULOS, MICHAEL v Massengi Nl | Ton
street aboRess | 2021 ART MUSEUM DRIVE #210 STREET ADDRESS "'105 r: 30 B\
omv-st-2k | JACKSONVILLE FL 32207 GAY-§T7-2IP o
TmE PD . X( velcte TIE 5D [ Change deition
NAE HOWELL, WILLIAM R NAME U)Q. b G‘Mb }
stheer anoress | POST OFFICE BOX 60 - ORTEGA STATION STREET ADDRESS Q\oﬂlo Q.Me,ma—-‘ \o.ce_
me b OTY-ST= 2R e - JACKSONVILLE FL . 32210° - i Qoresr Beés
TITLE VD DX Delete TME ™ Q‘,\ Qj “Ochange Mdmon
NAME RASO, TONY NAME Qs‘kl 1, \Acry
sTReEs aDDRESs | 3840 CROWN POINT ROAD #C STREET ADUAESS Ao S0 "?ar\- prnest e
arv-si-ze | JACKSONVILLE FL 32257 eimy-51-26 e L OB
TE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ' O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE 3 Delete TITLE [ change ] Addition
KAME ; NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2iP CIry-S7-21P
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oalh; that { am an officer or director
of the corporation or the receiver ogtrustee empowered Jo execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withffan addresgf withyhiybther like emp:

SIGNATURE: 'nmp/wwbw GL/lsF  DY-32/-217

0003514

CR2E037 (10/02)



