2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)" - Fep 26, 2007 8:00 am

DOCUMENT #
e, 765445 Secretary of State
02-26-2007 90073 033 ****4] .
SEAVIEW OF JACKSONVILLE BEACH CONDOMINIUM 123
ASSQCIATION, INC,
Principal Place of Busincss Mailing Address
501 AZ2NDSTS 501 AZNDSTS
A A
dgCKSONVILLE BEACH FL 32250 .l:lngKSONVILLE BEACH FL 32250 |m |‘|H |’ ”l‘l"l‘l” W“I‘ I‘ ‘"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apl. 4, elc. 1st MOORE CR2E037 (10/06)
City & State City & Slaie 4. FEI Number ~. |Applicd For
59-2809514 Nol Applicablo
op Country o Counlry 5. Ceriilicate of Stalus Desired d $8'75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAPONTE, ELLEN B Streat Address (P.O. Box Number is Not Acceptable)
501 S 2ND STREET S .
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named entity submils this siatement for the purpose of changing its regisiercd oflice or registered agent, or bath, in the Staic of Florida. | am familiar with, and accept
tha obligations of registerod agent.

SIGNATURE

Signalure, typed of printed name of regislered agent and Lite f appheatle, {NOTE: Registerad Agert signatare required whan reinsiabing } DATE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE STD J Delete 11kt ) [ change [ Addition
NAME, DAPONTE, ELLEN NAME
SIREET ADDRESS | 501 § 2ND UNIT A SIREET ADDRESS
GIY-si-2F | JACKSONVILLE BCH FL R CIFY-ST-71P 4 -
Ime o L~ & vt e “Dp o i V\D{ 3 / C [@fhange (] Acdition
NAME MCDANIEL, LEA . NAME
SIREET ADDRESS | 501 2ND STREET S, UNIT B STRLET ADDRESS
CIY-8l-2P ) JACKSONVILLE BCH FL 32550 CITY-5T- 2P W 4
e vD §7Deier: i 4 Ol Change (] Additian
MME— T DAPONTE, JOHN F T HAME S '
STREET ADDRESS | 501 A S 2ND STREET STREE| ADDRESS
BIY-S1-70P | JACKSONVILLE FL 32250 Glry-ST-2P
ME 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STRIETADDRESS
CITY-ST- 2P CIry-S1- 2P
114 O petete e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-SI- 7P CIFF-ST- 21
e [ Detete e (] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIfY- ST-7P CHY-ST- 11

12. | hereby certify that the information suppliod with this liling does nol qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legai effect as i made under oath; that | am an officer or direclor
of the corporation of the receiver or trustec empowered to axecute this roport as required by Chaptor 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment wath an address, with all other like empowered.

e

SIGNATURE

SICNATUHRE AND TYPED OR PRINTED NAME OF SICHNING OFFICER OR CIRECTOR et Paykme Phone 4




