FILED
' 2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT _ ecretary of State

-

' DOCUMENT # N01000005118 04-12-2004 90273 002 ****61 .25
1. Entity Name
ANASTASIA DUNES ASSOCIATION, INC.
Principal Place of Business Mailing Address o 44us b 5 q 3 .
432 OSCEQLA AVE 432 OSCEOLA AVE
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
S e DRI AR ADA AR
11 - N .
Suite, Apt. #, etc. Suite, Apt. #, efc. 01282004 Ghg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3743795 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O I§eae'ge5q L::i:ci‘tional
8. Name and Addreas of Current Registered Agent 7, Name and Address of New Registered Agent
Name

MCGARVEY, JAMES N JR.
2453 SOUTH THIRD STREET Streat Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

City ) FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

.SIGNATURE ,
Signature, typed or printed name of registered agant and titla il applicable {NOTE: Regi d Agent sig required when reit ing DATE
: Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo - & Ty ! Make check payabl_'e to- ]
“ Due by May 1, 2004 Trust Fund Contribution. ] Added to Feas ‘%, . -Fiorida Department of State .
16, GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE PD O petete TTLE O change [ Addition
NAME " MCGARVEY, JAMES N NAME
‘STREET ADORESS | 2453 SO.THIRD ST. smeromess | 432 Osceola Avenue
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 Ciry-S1-7IP
TITiE SD O Delete *TITLE (3 change [ Addition
NAME KELLEY, PATRICIA H NAME
STREET ADDRESS | 2453 SO. THIRD ST. smerraonness | 432 Osceola Avenue
cmy-sT-zp | JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP ,
TILE TD [ patate TLE [ change [ Addition
NAME HERRING, DINAH K HAME
STHEET ADRESS | 2453 SO. THIRD ST. smeeraooness | 432 Osceola Avenue
CITY-ST-21P JACKSONVILLE BEACH, FL 32250 CITY-S7-2P
TITLE : O pdelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP GITY-5T-2P
e ] pelete TILE [J Change [ Addition
« NAME NAME
STREET ADDRESS STREET ADDRESS .
GHY-8T-IiP CITY-ST-2ZIP °
T O pete T O Change [ Ackliion
NAME NAME
. STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CITY-57-21P

12. | heraby certifﬂ_thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the inforrnation
indicated cn this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation ar tha-reCeivel or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an atdchment Wjth an address, with all other like empowered.

e
SIGNATURE: \_Attecer’ ty—of 904-247-9160
X SIGNATURE .AND T'\'PED OE:HIN'IED NABE v EI_‘G:H;NG OFRA OR MMRECTOR Date Daytime Phane #

D =
' ULl I Id e CLJ\CJ



