FILED
. 2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #730115 e 04-28-2005 90198 044 ****51 25

1. Entity Name
CLOIYSTER OF ATLANTIC BEACH CONDOMINIUM
ASSOCIATION, INC,

Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent - T Name and Address of New Registered Agent

Name
HUBBARD, ALICE

LELAND MANAGEMENT Street Address (P.Q. Box Number is Not Acceptable}
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8. The above named entity 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
Signature, yped of printed name of registered agent and tide it epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Foo I3 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Funa Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O elete TiTLE | Y VQQ (2 \ [ Changs KAUUIHDH
NAME BERRY, BOB NAME e \ IQD
STREETADORESS | 10 TENTH ST, 6A STREET ADDRESS | 4y 1@\ N
CITY-ST-21P ATLANTIC BEACH, FL 32233 CIry-sT-ap 2,
TME T 3 pelete TITLE V%i, [ Change
NAME GLEIT, ALAN NAME
STREET ADDRESS | 10 TENTH ST 32F STREET ADDRESS \Q ‘e(\‘\(
CITY-ST-20P ATLANTIC BEACH, FL 32233 CITY-51-2IP X e\ D\LCC‘,\‘\ ; L 2137 3%
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NAME GROSS, ALVIN NAME
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onv-s-zP | ATLANTIC BEACH, FL 32233 cny-ST-ap \Q__ké{" ¢xc\<\ L=z
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NAME SCARBOROUGH, ART NAME
STREETADDRESS | 10 TENTH ST 88 STREET ADDRESS
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NAME STEVENS, MARGIE NAME
STREET ADDRESS | 6190 MERCER CIR E STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32217 CITY-5T-2IP

12. [ hereby centify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 if made under cath; that [ am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 17, FIonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or en an attachment wi address, with all other like empowered. I%D _f
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