:2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 14, 2007 8:00 am

DOCUMENT #718186

1. Entity Name

VISTA DEL MAR ASSOCIATION AT JACKSONVILLE
BEACH, INC.

05-14-2007 90065 013 ****61.25

Principal Place of Business
—NARVIN-REALESTATE——

1835 N. 3RD ST.

JACKSONVILLE BEACH, FL 32250

Mailing Addrass

PQ BOX 330026
ATLANTIC BEACH, FL. 32233

Jus»--

2. Pnnmpal Place of t ess - No P.O. Box #ﬂr
atee Blu

"B o 23507b

Secretary of State

LT

Sulte Apt #, e!c:liy ] Suite, Apt. #, etc. 03232007 Chg-NP CR2E037 (12/06)
Ci te ) ity & State 4. FEI Number Applied For
&T—M*‘LQ BQ&&L PL & ‘L(, < BQAC’L\ FL 59-1404101 Not Applicable
Zip Counl Zip Country . , $8.75 Additional
2 e P 3 ’_7> \3\5 fq S—Vq/ U‘SQ 5. Certificate of Status Desired . feo Roquired
_6. Namo and Addross of Current Registered Agent- 7.”Name and Add of New Regi i Agent
Name ' - RQ
MARVIN, SONIA M l‘/la,re.\)uhf_'\’(&%J 4 H‘\-ll T
1835 N. 3RD ST. Strest Address {P.O. Box Number is Not Acceptable) |
JACKSONVILLE BEACH, FL 32250 £
153 Atlandic BloA #H1
City i Zip Code
‘ Q‘\’\aq\‘ha BDAL/('\ FL ] B33
8. The above named entity submits this statement for the purpose of changing its registered officq or reqist agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. u\
SIGNATURE MJUQ‘)"“T F‘&Qé? RQA. (‘L«I Fec. aAM— - 2- r6-077
Smupodnrpmndn.nsdmud and title f applcabi. [NGTE: Regstersd m&mrum) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departrent of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE SD . Wm TIMLE : D [ Change mddi!iun
NAME SHUMATE, HOWARD L NAME M Ay, L q e
$ThEST ADORESS | 2309 COSTA VERDE BLVD. #102 swectiomess 1) 550 Hgmsfer Green Drive
em-sT-2¢ | JACKSONVILLE BCH, FL 32250 oSt | Tyun ;.)mch., ; A 30350
e vD O petete me 50 O Cange (¥ Additon
NANE DONEGAN, ROBERT A e ,qlcmw) Walre
STREET ADDRESS | 2307 COSTA VERDE BLVD #301 STeETAODNESS | 53 27 C bshn Ver Le‘tk e
~CTY-§T-2P . | JACKSONVILLE BEAGH, FL 32250 ___ _f.om-stae_ -f;.. cksorurlle, - Ressh— 3o
TITLE PD 3 pelete TLE O change  [Addition
- MAME ™ HOLYFIELD, WILLIAM G JR. NAME W‘L‘ e |q B u-bu frér
STREET ADDRESS | 4292 VENETIA BLVD. STREET ADDRESS. | '3 47 Cw fee perde @ Ivd B 30>
CTY-sT-2F | JACKSONVILLE, FL 32210 A (e Y73 PO [V ’L:‘.d,_ Fi- 35250
TmE O - CDetele TITLE O Change ] Addition
NAME POMAR, GILBERT J JR R NAME
STREET ADDRESS | 4159 OXFORD AVE SFREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 CHTY-ST-2P
TME D [ Detete TITLE [JChange  [7 Addition
NAME DAVIS, JACK NAME
STREET ADDRESS | 4930 MORVER RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 CITY-5T-2P
THLE D O Detete TME [ Ctenge  [] Addition
NAME MILLER, ALFRED NAME
STREET ADDRESS | 4605 ORTAGE FOREST DR STREET ADIRESS
CIFY-5T-21P JACKSONVILLE, FL 32210 CITY-5T-2F
121 haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that 1 am an officer or director
of the corparation or the receiver o tru tee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm o address, with all piha powered
SIGNATURE: \oZZ o+ .. 20-07
AND TYPED O Date Daytime Phone #




