FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
OOCUVENT S NOGDOOODOTIS | ggp ] Secrstay of e

1. Entity Name
OCEANFAONT CONDOMINIUM ASSOCIATION OF JACKSONVIL
LE BEACH, INC.

Princigai Place of Business Mziling Address - -w &

1 SLEIMAN PKWY 1 SLEIMAN PKWY

STE 20 STE 270

JACKSONVILLE FL 32216 JACKSONVILLE FL 32218

- Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number 59-3624595 Applied For
Not Applicable

i t Zi t iti
ap Country P Country 5. Centificate of Staius Desired O $8'75 Add't'onﬂ'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEEKIN= M. MARK Sireet Address (P.O. Box Number is Not Acceptable)

1 SLEIMAN PKWY STE 280

JACKSONVILLE FI. 32216
City FL Zip Cede

8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
tha obligations of registered agent.

SIGNATURE
Slgnaturs, tybad or printed name of ragistarad agent and title if applicable. (NOTE: Registered Agant signatura reguired when reinstating) DATE
|
FILE NOW: FEE IS $61.25 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. a Added to Fees Florida Department of State
gl
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE D 1 Dlste TITLE [Achange [ Addition
NAME SLEIMAN, ANTHONY T NAME
sTreeT AnDRess | 4 SLEIMAN PKWY STE 270 STHEET ADDRESS
crv-si-2p | JACKSONVILLE FL 32218 CITY-ST-7IP
TITLE D [ Datete TITLE [ change (] Addition
NAME SLEIMAN, PETER D NAME
STREET ADDRESS | 1 SLEIMAN PKWY STE 270 STREET ADDRESS
omv-st-zP | JACKSONVILLE FL 32218 CITY- ST-Z1P
TILE D [ Delete I TNLE [ Change [ Acdition
NAME SLEIMAN, ELI T JR NAME
sTReeT ADDRESS | 1 SLEIMAN PKWY STE 270 STREET ADDRESS
orv-sT-zp | JACKSONVILLE FL 32216 CITY-ST-ZIP
TILE VP O Delete TITLE (O change [ Addition
NAME SMITH, BERNARD E NAME
sTheer 00Rzss | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADORESS
omv-s-2F | JACKSONVILLE FL 32218 CITY-5T-2IP B
e [1 Delete TILE JR Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |ﬂ' 572'50}' Nﬂr“”l
CITY-ST-2IP CITY-5T-2IP J A K ponvie bﬂ! k. FL 32250
TLE [ oelete TITLE v [ Change Addtion
NAME NAME Son ng PBhikha
STREET ADBRESS STREETADDRESS | || { & 5-}( Nofth
CITY-ST-2P omy-ST-2P | faepd M"lﬂ-b P,ﬂc], fL 52250

12. | hereby certify that the infarmation supplied with this filin gdoes net qualify for the exemption stated in Section 119.07(3)()), Flor'lda 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 corparation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other Jike empowered.

é
[t

SIGNATURE: __ SIUAMENE ChRLEED Fubs 4ol 131. 560l

SICNATHRE AND TVEED OR #FRINTED NAME OH ENING OFFICER OR BIRECTOR T hata ¥ =Yy

CR2E037 (10/02)



