AMEN DED ANNUAL REPORT

— £
DOCUMENT # N01000006024 > os g
1. Entity Name 4/0V D
SQUTHERN GROVE CONDOMINIUM ASSQCIATICN, INC. ‘SZ: X 30
{ A "S5
Frincipal Place of Business Mailing Address -S&a'.‘;:“"' ) /
4300 MARSH LANDING BOULEVARD 4300 MARSH LANDING BOULEVARD T 0’-7 3
SUITE 101 SUITE 101 /P/04
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
e s [RENEACA AR IR
Sies U Hgmy JIAS| 8956 A1 Sowtl

Suils, Apt. #, etc. Suite, Apt. #, etc. 10272005 Chg-NP CR2E037 (10/03)

City & State City & Stala 4. FEI Number Applied For
S{. Aug ustine , FL S{. Augustne, F - 59 37%70 /05 [ [NotAppiicabie
C_Zip e - Lounry Zip o Country _ o e = _%$875 it .

32080 s, ES VP S 5. Cenificate of Staws Desired~ -~ [ ?ee Rog l‘::’:d“'“"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

FINLAY, CHRISTOPHER C

‘4300 MARSH LANDING BOULEVARD
SUITE 101

JACKSONVILLE BEACH, FL 32250

May Manag et Spryrwg .Iuc

" Streat Address (P.O. BoX NOmber is Nat A?cz: ptable)

A/ o

City

St Augustine

Zip Code
32080

FL |

8. The above named entity submits this statement for tha purpose of changing its raglstefed

L gl

the cbligations of registered agent.

hia H. O'Anc

SIGNATURE

ica or ragistaral zgent, or both, in the State of Florida. | am familiar with, and accept

(el

Viita

Signjture, ryped umedwmo!rmmagummm#umbh

L (NDITE: Registerad Agent t

mmoommwm

DATE

Amended AR is $61.25

Q.JEBCtIOﬂ Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 10 Feas

iy,

10, OFFICERS AND DIRECTORS 1. ADD|TIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
T PD [ Delete TILE Prestdént [ Change 26} Addition
NAME FINLAY, CHRISTOPHER NAME Presiay¢ , Hen f‘t{ _
STREET ADDAESS | 4300 MARSH LANDING BLVD. #101 sweraoness | 3601 RBea ch Blvd Uni+ 20 /
crv-s1-7° | JACKSONVILLE BEAGH, FL 32250 o5t | Tacksonuille , FL322/8
TITLE SD B2 Delete TILE T(\ L asuie O Change &Mdiaion
NAME GABRISZESKI, NANCY £ NAME De. Gi'u‘szw.a_ W, q)@_vx wis
STREET ADORESS | 4300 MARSH LANDING BLVD. #101 STRETO0ESS (8 G0 ( Rea cha, g( v Untt e &
cHY-S1-21P JACKSONVILLE BEACH, FL 32250 CIFY-ST-2IP :Tau:k.so;»\_u z 9 L 322/08
TIILE 3 Delete TINE TR Vre Std e [ Change B Addition
NAME HAME Towm
STAEET ADDRESS streeT anoRess | oo / 0( n ?/ &
cirv-ST-2¢ o _owsw | Jg ck;m, =/ e_,_FL 33206
TITLE O oelete TITLE Secrefe [Jchange  J&] Addilion
NAME NAME Aunmwity Mkr/a,é
STREET ADDRESS sweeracress (8601 Beat Blvd Ua ?{' / 209“
CITY-ST-2IP cy-S1-2P {rﬂCkSov\Ud(Q , FLs221 6
e 2 Delete T Direct Ay Loy Z O Crange K] Addition
::::EET ADDAESS :::fn ADDRESS LQQ Eduy &l s -
865 Booc P,m{ Unit [42/
CAFY-ST-2IF eS| rcoQTHE , EL 322/
me . — . - Dpetete. THLE. . e O change  [1 Aduition
NAME NAME HULH IR 1S =20
STREET ADDRESS STREET ADDRESS 11718/ !].;r—i_llliSE i E:il #@;:.1,55
Cny-51-2P CITY-5T-20P .

12. 1 heraby certify that the information supplied with this fifin 3 doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
accurate and thal my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this report as require¢ by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this raport or supplemental report is true an

changed, or on an attachment with an address, wilh all other ke empowared.

SIGNATURE: /\Z /OMW H. D aphin 77@54:/& ////S/f P84 - 3 2 - 4954

\_ SIGNATURE AND TYPED OR FRIN‘I’ED NAME OF SIONING OFFICER OR DIRECTOR J

Daytima Phaone #

S - a1t ~ OO



