E 1S $61.25

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000005708

1. Corporal on Name
SOUTH BEACH CONDOMINIUM OWNERS ASSCCIATION INC.
2215 . STATERBE—200-

gy E S BEATE RD 200
YULEE, FL 32097

Secretary of Stale
DIVISION OF CORPORATIONS

B BEKS 1087

YULEE, FL 32097

3. Dale \ncozmrated or Qualified 3a. Date of Last Reporl
12/4/9

2. Prnci.pal Piace of Business 2a. Mailing Address 4. FE! Numbe* Kl applied For
21 E] APPLIED FOR Not Applicable
Suile, Apt # olc Sute. Apt H, etc $8.75 acdtional
. f
»2?[ 5, Certificale of Status Desired 1 Fee Required
City & Stale Cily & State 6. Flection Campa:gn Financing B $5.00 may Be
;ﬂ Trust Fund Conlrnibulion ] Added to Fees

C|l§ FE

Zip Country Zip Country B. This corporation has liability for intangible lax under s 199.032,
25 29| [a0] Flarida Statotes [Oves Klno
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81| Name
TERRELL J. POWELL TERRELL J. POWELL
B2| Str ress (P.Q. Bax Number is Not Acceptable)
2215 E. STATE RD 200 544 PEFRTERD 200
YULEE, FL 32097 83
84 85! Zip Code

FL 32097

1. Pursuanl to the grovisions of Sechans 617.0502 and 61 7.1508. Flonida Slalutes, the above-named corporation submits s statemont for the purpose af changing its registered
oftice or registered agent, or bath. in the State of Florida. Such change was authorired by the corporation's board af directors | hereby accept the appointment as registered
agenl. | am lamiliar with. and accept the abligations of. Section 617 G503, Florida Statutes.

SIGNATURE T Ak [anmttsd - . . 35 9¢

Sigrdl e yphd o prnted namyyr registered agert and bite 1 appl canle (HGTE oy stered Agent signature reguird whan ainstaling) DATE 6
12, OFFICERS AND VRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
TILE [ ] DELETE 11 TTLE T JCnange [ _]Addition ,33

=
NAME IBE.'I‘ER 0. HAYFES 12 At e
stzer aoress | 360 BEACH BIND 13 STREE | ADDRESS g
CiTy S1-2P ATLANTIC BEACH, FL 32223 T4CIY-ST 2P &
TITLE D [T DELETE Z1TIME [TChange [ ] Addition |O
NAVE THELMON B. CHASTAIN 22 aME
stREH ADDRESS (1224 SOUTH FIRST ST #2-B 23 SIRLET ADDRESS
City-sT- 29 JACKSONVILLE RCH FL 32250 2 40Ty SU-2P
TIiLE D L TDELETE 31 TILE [TCnange  []Aadition
NAML 32 NAME
STREE T ADDRESS D L. Sw FORD 33 SIREET ADORESS
) 1224 SOUTH FIRST ST #3-A

CiTy-S0-21p - A Ao AT L LR AT T 20 34 CIry-ST-2F
TILE TALKSONVIT L ERRs <& DELETE 41TE [T Additian
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
Clty-ST 7P 44CITY-5T- 1P
TITLE [T DELETE S1TITE [Jehange [T Addition
NAME 52 NAME
SIREET ADDRESS 53 STHEET ADDAESS
CITY-5T-2F S4CITY-ST-2F
TITLE [ JDELETE S1TILE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 63 GTREE T ADDRESS
LTy ST 2P 64 CITY-ST-2IP

14, | go hereby certify that the information supplied with this filing is valuntarily furrished and does not gualty
jurther cerlify that the infermation in
made under oath, that | am an afficer or director of the corporation or

that my name appears in Block 12 or Biack 13 il changed, or on an al

SIGNATURE: Cete O-ff o 7 PiTen O Hayes

tachmen: with an address

dicaled on this annoal report of supplémenta’ annual report is true and accurate and that my signature shal| have t
the receiver ar trustee empowered (o

for the exemption stated in Section 119.07(3}k), Florida Statutes. |
ne same legal effect as if

axccule Ihis report as required by Chapter 617, Florida Statutes: and

>/6 a6 (aed2u1-363Y

SIGNATURE SND TYPED OR FRINTED NAME OF ﬁVdING OFFICER OR DIRECTOR

e

*rayume Prone #
a0~ 96




