FILED
' 2006 NOT-FOR-PROFIT CORPORATION May 17,2006 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name

OCEANFRONT CONDOMINIUM ASSOCIATION OF
JACKSONVILLE BEACH, INC.
Principal Place of Business Mailing Address .
1 SLEIMAN PKWY 1 SLEIMAN PKWY e T )
STE 270 STE 270 . AR
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
—— S— MDA

Suite, Apt. #, etc. Suite, Apt. #, etc. 03242006 Chg-NP CR2E037 (1 1',05)

City & State City & State 4, FEI Number Applied For

58-3624595 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g;;esqag:}io"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
N
SEEIMANPETER D . e Sleiman, El1i T., Jr.
1 SLEIMAN PKWY STE 270 Street Address (P;O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216 1 Sleiman Parkway
o Suite 270
City Zip Cods
I Jacksonville FL l 32216

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

SIGNATURE ‘% Eli T. Sleiman, Jr. 4;%4/&(

Signatura, fyped or printed name of regisiered agenl and (e if appicable. {NOTE: Ragislered Agent signature required whan reinstating) DATE
Flling Fae is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Teust Fund Contribution, O Added 1o Feaes o Florida Departmant of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE D O velete TILE DOchange [ Addition
NAME SLEIMAN, ANTHONY T NAME
STREET ADDAESS | 1 SLEIMAN PKWY STE 270 STREET ADORESS
CirY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2IP
TITLE D . O pelete TILE [ Change  [] Addition
NAME SLEIMAN, PETER D NAME
STREETADDRESS | 1 SLEIMAN PKWY STE 270 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32216 CITY-ST-ZIP
TLE D 7 Detete TME O change {7 Addition
NAME SLEIMAN, ELI T JR RAME
STREET ADDRESS | 1 SLEIMAN PKWY STE 270 STREET ADDRESS
cry-§i-up JACKSONVILLE, FL 32216 CITY-S1-2IP
TIMLE D ] Delete TNE [J Change  [J Addition
NAME PARAG, JAY NAME
STREETADDRESS | 11 18T STREET NORTH STREET ADDRESS
CITy-S7-21p JACKSONVILLE BEACH, FL. 32250 CITY-ST-2IP
TILE D 1 pelete TITLE [ Change [ Addition
NAME BHIKHA, SONNY NAME
STREETADORESS | 11 18T STREET NORTH STREET ADDRESS
CITY-§T-2I JACKSONVILLE BEACH, FL 32250 CIY-5T-2IP
TIME [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-5T-71P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the irformation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustae 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 attachmant with an address, with all other like empowered.

SIGNATURE: z; Eli T. Sleiman, Jr. ‘?‘// f-24 (904)731-8806

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR FRECTOR Dats Daytime Phoos #




