2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N00G00000718

1. Entity Name

OCEANFRONT CONDOMINIUM ASSOCIATION OF

JACKSONVILLE BEACH, INC.

Principal Place of Business

1 SLEIMAN PKWY
STE 270
JACKSONVILLE, FL 32216

Mailing Address

1 SLEIMAN PKWY
STE 270
JACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

L

01112008 No Chg-NP

FILED
Apr 07,2008 08:00 A
Secretary of State

AR WA

CR2E037 (4/06)

4. FE| Number Applied For
59-3624595 Not Applicable :
it : $8.75 Additional i
5. Certificate of Status Cesired [l Fee Requirad

8. Name and Addrass of Current Reglistered Agant

WHITE, ROBERT K
1 SLEIMAN PKWY STE 270
JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

" SIGNATURE

the obligations of registerad agent.

* 8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida, | am familiar with, and accept |

Signatura, lyped or prinied name ol registered agent and lile Il apphcabls

(NOTE Registeren Agent signaire requirad when reinglanng)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Eiection Campaign Financing

Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS
TTLE D

NAME SLEIMAN, ANTHONY T

STREETADDRESS 1 SLEIMAN PKWY STE 270
Cny-sT-2I JACKSONVILLE, FL 32216

TITLE D

NAME SLEIMAN, JOSEPHE

STREET ADORESS | 1 SLEIMAN PKWY STE 270
CIry-s1-2P JACKSONVILLE, FL 32216

TLE D

NAME SLEIMAN, ELIT JR

STREET ADDRESS | 1 SLEIMAN PKWY STE 270
Cry-st-ae JACKSONVILLE, FL 32216

TITLE D

NAME PARAG, JAY

STREETADDRESS | 11 18T STREET NORTH

CITY-5T-21P JACKSONVILLE BEACH, FL 32250
TITLE D

NAME BHIKHA, SONNY

STREETADDAESS | 11 18T STREET NORTH

Cry-g1-217 JACKSONVILLE BEACH, FL 32250
TITLE

NAME

STREET ADDRESS

CITY-§T-71P

DO NOT WRITE
IN THIS SPACE

12. | hereby cenlify that the informatior supplied with this filing does not qualify for the exemplions comtained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal elfect as ii made under oath, thal | am an officer or director
of the corporation or the receiver or rustee empowered to execute this raport as required by Chapter 617, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

3-r3-08

changod, or gn an attachme

SIGNATURE:

ith an address, with all other like empowered,

Qol-781-250¢,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale M Daylime Phona ¥ A




