2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000005118 3

1. Entity Name

ANASTASIA DUNES ASSOCIATION, INC.

Principal Place of Business

C/O JAMES N. MCGARVEY JR.,
2453 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250

Mailing Address

C/O JAMES N. MCGARVEY JR..
2453 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250

2. Principal Place of Busines

432 ODsceole

Are.

3. Mailing Addre

H 32 0Os ceola /4/& .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 25, 2003 8:00 am

Secretary of State

03-25-2003 90066 029 ****6] .25

JUubuur4

O

[0 CHECK HERE IF MAKING CHANGES

City & State ) City & State . h 4, FEI Number 59_3743795 Applied For
ij—Son Jt'[/(_ 6€MI\{. EL' GZLHDH i e ngc/\y{ FL. Not Applicable
Zip Couniry Zip Countr " \ $8_75 Additional
3 21250 Dudﬁ , 3)\9\5-0 uda ’ 5. Certificate of Status Desired a0 Peo Requirec:ll fona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MW! JAMES N JR. Street Address (P.O. Box Number is Not Acceptable)
2453 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250
City FL Zip Code

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

the obligations of registerad agent.

SIGNATURE

S';!;nature. typed of pfinted nams of registared agent and title if applicable.

(NOTE: Repistered Ageni signature required when reinstating)

DATE

MLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make Check Payable to
Florida Department of State

10. OFF{CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD [ Delete TITLE Cichange [ Addition
HAME MCGARVEY, JAMES N HAME

sTREET ADORESS | 2453 SO. THIRD ST. STREET ADDAESS

CITY-ST-7P JACKSONVILLE BEACH FL 32250 CITY-S8T-2IP

TITLE SD (7 Delete TIMLE [0 Change [ Acdition
NAME KELLEY, PATRICIA H NAME

sTreet poress | 2453 SO. THIRD ST. STREET ADDARESS

GITY-ST-71P JACKSONVILLE BEACH FL 32250 CITY-ST- 2P

TIILE T ' O elete TLE [ Change [ Addition
NAME HERRING, DINAH K NAME

swheer aooress | 2453 $O. THIRD ST. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE BEACH FL 32250 CITY-$T-21P

TITLE [ pelete TITLE [JChanga [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-1P CITY-$T-2IP

TNLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this‘filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

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 in Biock 10 or Black 11 if

3-4- 03 (90¢)247-G1¢40

indicated on this repot or supplernental report is rue an

changed, or on an atl;

SIGNATURE:

nt with an address, with all other like empowered.

SN AT R RV ANBED

CR2ZEQ37 (10/02)



