FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NO3000005421 04-19-2006 90084 022 ****6] .25
1. Enlity Narme

NOR'SI"HSTAR OF JACKSONVILLE BEACH CONDOMINIUM
ASSOCIATION, INC.

Principat Place of Business Mailing Address
ASSOC MGMT OF PONTE VEDRA INC ASS0C MGMT OF PONTE VEDRA INC 53355
3103 SAWGRASS VILLAGE CIRCLE 3103 SAWGRASS VILLAGE CIRCLE Q““
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 .
2. Principal Place of Business 3. Mailing Address ”"NNH ||‘" HW ||m m“ "m "m "WIW m‘l”“‘ Hl”” |t ’lll
S3ID UnaverSety Bvd. Sovh] 3D Uunivessiiy Blud Sxth
Suite, Agl #, etc. Suite, Apt. #, etc. 04062006 ch
g-NP CR2EQ37 (11/05)
UL (D Suate 200
City & State . City & State 4, FEI Number Applied For
VoSS, F WO CKEOWI Ve, P 20-0904198 Not Applicable
Zip Country Zip Couniry o i $8.75 Additional
3 ';‘ka U\S\q S22\ wan 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNOLLY, C P WumeS  Hend
ASSQC MGMT OF PONTE VEDRA INC Street Address (P.O, Box Nurgber is Not Acceptable)
3103 SAWGRASS VILLAGE CIRCLE Aen U nvergady Bivd. Sxin
PONTE VEDRA BEACH, FL 32082 Quade oo
bR City - Zip Code
e WN0.C GOV LR FL | "%
8. The above named entity submits this statement for the pyspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regmtered agent
SIGNATURE > [ 7] IOLD
Slgnawﬂed or printed naff® ol registered agent and litle if applicable. (NOTE: Registered Agenl signaiure roguired when reinstating) D TE
'
2o
Filid Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Duq’.{l':y May 1, 2006 Trust Fund Contribution. [ Added o Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE PTD Detele TILE mvs [0 Change (X Acdilion
NAME REGISTER, WILLIAM P SR. NAME Jdames ol
STREET ADDRESS. | 13171 ATLANTIC BOULEVARD STREET ADDRESS | DO Wrivers iy Blvet. SowTh, Stz A0
omy-sT-2F | JACKSONVILLE, FL 32225 CITY-5T-2F SOCKESOYWIMLE , T . DR\
TTLE VSD ) I Della e asH [ Ghange (X Addition
NAME NEGAARD, BRAD J NAME Sordan Chorkson -
STREET ADDRESS | 6054 ARLINGTON EXPRESSWAY #8 STREET ADDRESS | QDS vt S¥-d Shree T, Ui &
onv-st2e | JACKSONVILLE, FL 32211 ov-sTar | SOLKSINVI UL Beach FL Z0Q 8D
TITLE ASD J&’nemg TITeE [ Change [ Acition
NAME REGISTER, CARQLYN NAME
STREET ADDRESS | 13171 ATLANTIC BOULEVARD STREET ADDRESS
CIrY-§7-2I JACKSOMNVILLE, FL 32225 CITY-ST-2F
TITLE O belete TITLE [ Change {1 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-Z1P
TILE [ Betete TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21F
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my.signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered to exgeute this rep s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with al
SIGNATURE: o ot QA - 33004
SIGNATURE WPED OR PRINTED ‘OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

S/



