2004 NOT-FOR-PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # N03000005421 i

1. Entity Name
NORTHSTAR OF JACKSONVILLE BEACH CONDOMINIUM
”ASSOCIATION INC.

Secretary of State

05-03-2004 91045 Q28 ****70.00

Prlncmal Place of Business * . -~ "7 Mailing Address

13171 ATLANTIC BOULEVARD -

JACKSONVILLE, FL 32225. JACKSONVILLE; FL 32225

13171 ATLANTIC BOULEVARD

2. Principal Place of Business 3. Mailing Address

{0

Suite, Apt. #, etc. Suite, Apt. #, ste,

03222004  chg.NP CR2E037 (16/03)
City & State City % St 4. FEl Number Applied For
~O-070v /74 Not Applicable
Zip Country Zie Country 5. Certilicate of Stalus Desired g-;’gm{:d‘“’“a‘
6. Namo.and. Address of Currenit Rogjisterod Agent 7. Name and Address of Now Reglsterod Agent
Name .
CHUNN, DOUGLASD -
ONE |NDEPENDENTDR|VE Strest Address (P.O. Box Number is Not Acceptabla)
SUITE 3201
JACKSONVILLE, FL 32202 -
City FL i Zip Code

8. The above named entity subrits this statement for tha purpose of changing its registesed office of registered agent, or both, i the State of Horida. | am familiar withr, and accept

the obligations of registered agent.

SIGNATURE . ) .
Signature, typed or printed name of regisiered agent and Itk K applicablke, {MOTE: Registerad Agent sfgnaturg required when rednstating) DATE
Filing Fee is $61.25 . Election Campaign Financing $5.00 MayBe |-+ f ¢ Make chéck payable to
p“, by Ilay 1‘ zm Trust Fund Contnbuhu'l _ Added to Fess Lot . Florida mpartmem of State
10. OFFICERS AND DIRECTORS | 1. o ADDITIONS]CHANGES 1'0 OFFICERS AND DIHECTORS N0
me PTD ‘ {1 petate e - D change [ Addition
NAME REGISTER, WILLIAM P SR. NAME
STREET ADDRESS | 13171 ATLANTIC BCULEVARD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32225 CirY-ST-2IP
TITLE vsD [ pelete e [ cmnge ] Addition
NAME NEGAARD, BRAD J NAME
STREET ADDRESS | 65054 ARLINGTON EXPRESSWAY #8 STREET ADDRESS
oY-5T-2P JACKSONVILLE, FL. 32211 CITY-ST- 29
TME ASD I £ Delete mEe [dChange ] Addition
NAME REGISTER, CAROLYN NAME
STREET ADDRESS | 13171 ATLANTIC BOULEVARD ” STREET ADDRESS - - - -
CITY-ST-2P JACKSONVILLE, FL 32225 CHTY-51-7P
e . [ Detete THLE [Jcrange [ Addition
NAMEE ) NAME
STREEF ADDRESS STREET ADDRESS
CIY-5T-2P CTY-ST-2P
THLE 2] Delete FTE [ crenge ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-ST- 2P CITY-5T-2P
i 3 Detete TLE [chenge [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2P CITY-51-2P

12. | hereby certify that the information supplied with this fili
indicated on thig rapoﬂ Of_Rup Iﬂmental report is true

accurate

it all other like e ered.

rrg does not qualjfy for the exemption stated in Section 119, 0‘,?!r )(i), Florida Statutes. | further certify that the information
at my signatura shall have the same legal el
empowepéd to execute thiff report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VYrede. T Ne,gawr“/&?—()‘/ 90‘/ 7y -3378

ect as if made under oath; that | am an officar or direcior

Daytime Phone &




