-

| FILED
2005 FOR FROFIT CORPORATION Feb 09, 2005 8:00 am

r f
DOCUMENT # 219091 Secretary of State
1. Entity Name (02-09-2005 90028 034 ***150.00
FLORIDA WATERFRONT REALTY CO.
Principal Place of Business =~ Mailing Address
2 HARTS ROAD : 2 HARTS ROAD
P.C. BOX 97 tT - P.O.BOX 97 -
YULEE, FL 32097 YULEE, FL 32097 i ] : -
. i (it i
o ACACT IS EN BN AR MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CRZE034 (10/03)
City & State City & State 4, FE| Number Applied For
59-1032706 Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired (| Eese-zgqtﬁdr:dmm
6. Name and Address of Curreni Ragistered Agent 7. Name and Addreas of New Registered Agent

Name

FLOOD, JOSEPH A :
2 HARTS ROAD Street Address (P.C. Box Number is Not Acceptable)

YULEE, FL 32097

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .
Sgnstwre, typed or printed name of regustensd agent and itie § applicable, {NCTE: Regnaterad Aget signatune requeed when rensiang) DATE
FILE NOWH!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O Detete TILE [ change  [] Additian
NAME FLOOD, JOSEPH A, . NAME
STREET ADORESS | 2 HARTS ROAD STREET ADDAESS
CiTY-Si-2p YULEE, FL CAY-ST-2P
mE Is] O oetete TITLE [Ichange [ Aoition
RAME FLOOD, CLIFFORD A. NAME
STREET ADDRESS | 2 HARTS ROAD STREET ADDRESS
cv-sT-2P | YULEE, FL crry.5t-2p
E {0 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P o ‘R ov.staap
e : [ vetete TME [Jcrange [ Addition
NAME NAME
STREFT ADDRESS ‘ STREET ADDRESS
CiTy-si-ap . CIFY-ST-ZP
TE 7 Detete TME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2P
e 7 pelete TLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CRY-ST-2P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119, 07% ){i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true anc accurate and that my signatute shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. q o

()

SIGNATURE ﬂlwc%c/ %)«/ Jos81H A  Floovr . ' 2- 07—of 125 529

SIGMATURE AND TYPED OR PRINTED NAME OF SX3NING OFFICER OA DIRECTOR : Daytme Phona ¥

V



