2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N95000005708
SOUTH BEACH CONDOMINIUM OWNERS'
ASSOCIATION, INC.

May 02, 2008 08:00 AN
Secretary of State

Mailing Address

PO BOX 330026
ATLANTIC BEACH, FL 32233

Principal Place of Business '

240 T4TH AVENUE SOUTH
JACKSONVILLE BEACH, FL 32250

i .
. Lo .- ‘e L. . ' e

DO NOT WRITE IN THIS SPACE

' " g $8.75 additional

USRRTLM ARG

04252008 No Chg-NP CR2E037 (4/08)

4, FEI Number Applied For
589-3362969 Not Applicable

1 5. Certificate of Status Desirad Fes Requirad

§. Name and Address of Current Reglistered Agont

HUNTER, FRANK
240 14TH AVENUE SOUTH
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE . -
IN THIS SPACE

D TN P O T
It
b
v

8. The above named enlity 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 registered agent.

SIGNATURE
Signalure, typed of printed name of regisisred sgent and tile it apphcabie (NQTE: Registersd Agent signature required when reinsiaung) DATE
9. Election Campaign Financing . -
g e e e s om0 O e e L ECN——
10. QFFICERS AND DIRECTORS L
TITLE D !
NAME HASELDEN, EDWARD

STREETADDRESS | 1224 S 18T STREET #2-C
CTy-st-21P JACKSONVILLE BEACH, FL 32250

TTLE PD
NAME SELLERS, CHARLES W
STREETADDRESS | 1224 1ST 8T S. UNIT 2A
CITY-ST-2IP JACKSONVILLE, FL 32250

TME DS

NAME CONWAY, RICHARD

STREET ADDRESS | 1224 S 18T STREET #3-C

CITY-ST-2IP JACKSONVILLE BEACH, FL 32250

TITLE o
NAME SELLERS, COLETTE
STREET ACDRESS | 1224 1ST S. UNIT 2A
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250

TITE D

NAME EVERIDGE, HERMAN

STREET ADDRESS | 1224 18T ST 5. UNIT 1C

Ciry-51-2IP JACKSONVILLE BEACH, FL 32250

TITLE

NAME

STREET ADDRESS
CITy-S1-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118. Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and acturate and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

of the corporation or the receiver or trustes empowered to

changed. or on an alta{?l/mth an adi?, with all
SIGNATURE: , / o A

BIGNATURE AND TYPEDR OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

é/ﬂﬁ/of/

Date Daytime Phone 4




