2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DGCUMENT # N95000005708

1. Entity Name

SOUTH BEACH CONDOMINIUM OWNERS' ASSOCIATION, INC

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90017 049 ****51 25

Principal Place of Businass

1835 N 3RD ST
JACKSONVILLE BEACH FL 32250

Mailing Address
PO BOX 330507

ATLANTIC BEACH FL 32233

UuUvouiiog

2. Principal Place of Business 3. Mailing Address

IEHATRIAAR

W

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3362969 Mt Applicable
Zi nt Zi iti
° Country ? Country 5. Certificate of Status Dasired O $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MARWN, SONIA Street Address (P.O. Box Number is Not Acceptable)
1835 N 3RD ST
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE 2\ MQ’QZU\}}%«_
Slgnature, typed or printed narme of registared\gem and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TI7LE D 5 Dalets TITLE "l’[,‘b O Change ﬂ;\ddition
e SMITH, LYNDA E e waseldea, € dcand -
STREET ADDRESS | 12245 18T ST STREETADDRESS | 15,94 S. V&t SHhect & 2 <
emi-st-2¢ | JAGKSONVILLE BEACH FL 32250 onvsize | TaclSonodl Bewdd; JLB3VIO
TLE PD . 1 petste TMLE S/_]) .) [ Change ﬂAddiliun
NAME SELLERS, CHARLES W NAME C o ting Ridane 2-c
sTrReeT a0DRESS | 4142 SEABREEZE DR STREET ADDRESS | -y by S 7 156 Snect, # i
o520 | JACKSONVILLE FL 32250 orsrze | T e gons Me Reg by FL 3v¥Se
TITLE D B Delete TILE O change [ Addition
NAME OBRIEN, ROBERT G NAME
STREET ADDRESS | 820 QUEEN'S HARBOR BLVD STREET ADDRESS
orv-stze | JACKSONVILLE FL 32225 onY-sT-2°
THTLE O Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2p
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

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
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow@ execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

an addrass, wit

changed, or on an attachment wi Il dther likg empoweared.

4/ e [leR S

SIGNATURE:

M-t 721

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0012707

CR2ED37 (10/00)



