2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

ecretary of State

PgiNCNEJmQA E NT # 753 1 63 04-02-2007 90084 036 ****5] 25
JACKSONVILLE BEACH BOP ASSOCIATION, INC.
Principal Place of Business Mailing Address plov
7948 MANATA ST. 7948 MANATA ST. q “ v ll
JACKSONVILLE, FL 32217 JACKSONVILLE, Ft 32217
T T T (R AR BN RROREAG AR RUAER O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2137701 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O Eg‘ggqgg:dmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BERREY, BETTY H
7948 MANATA ST.
JACKSONVILLE, FL 32217-3648

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for 1the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typad or printed name of regisierad aganl and lithe if apphicable.

INQTE: Register 8d Agent signalurs required when tainslaling)

DATE

Filing Fee is $64.25
Due by May 1, 2007

9. Eiection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D [ Delete TITLE [J Change [ Addition
NAME BERREY, BETTY NAME

STREET ADDRESS | 7948 MANATA ST STREET ADDRESS

ITy-S1-2IP JACKSONVILLE, FL 322173648 CITY-ST-2IP

e SD = Deete TILE CARGLE WA ] g Lt B4 Change [ Addilion
NAME BUNTING, JOYCE NAME marit D

sTEsT ADoREss | 3631 BRIDGEWOOD DR. stveer ooress | € T9F RAMTH L7 7540

omv-st-zp | JACKSONVILLE, FL 32277 ervstae | Jmcksonwitle, FC . A

TITLE TD 1 Delete TMLE [J Change ] Addition
NAME MARABLE, VIVIAN NAME

STREET ADDRESS | 875 GROVE PARK BLVD. STREET ADORESS

CITY-5T-7IP JACKSONVILLE, FL 32216 CI¥Y-57-2P

TALE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE 1 Delete TITLE O] change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiY-ST-2IP CITY-ST1-21P

TILE 1 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained In Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true a

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recemer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachmel

th an address, with all other like empowered.

SIGNATURE: _/ W%mm%

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F=3/-0] Got-955-Bé4A

Daytime Phone #




