2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N00000001092 Feb 09, 2004 08:00 AM
. Enti
- Enniame Secretary of State
OCEAN TERRACE OF JACKSONVILLE BEACH, INC,
Principatl Place of Business . _Mailing Address
4040 WOODCOCK DR., SUITE 202 4040 WOODCOCK DR,, SUITE 202
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
T T O R
Suite, Apit. #, etc. Suite, Apt #, elc. MOORE CR2E037 {11/03}
Cily & State City & State . . 4. FE! Number Applied For
58-2636448 Not Applicatle
Zip Country Zp County 5. Certificate of Status Desired [} ?g.gfq&:ﬂ:diﬁonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
Name
\ivoljg.ﬂ:(IDEé-Bb% CTI‘[(-I gg.[:ASSUITE 202 Street Address (P.O. Box Number is Naot Acceptable}
JACKSONVILLE FL 32207
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigrature. typed or printed name of registered agem and tille If apphcable (NOTE. Regislered Agent signatune requirad whan renstaing) DATE
FILE NOW: FEE IS $61.25 =~ 't 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2004 Trust Fund Coniution. U AddedtoFees Florida Department of State
10. OFFICERS AND DiRéCTORS 11. ADDITIONS/CHANGES TO OFFICERS ANb DIRECTORS IN 10
THLE b 3 Delete THLE [ Change [ Addition
wi |FITTS, LAURA o UB0000041 739
seey aporess | 1107 S. FIRST ST., UNIT A STREET ADDRESS Oz/08/04-80108-009 61,25
CITY-57- 2P JACKSONV[LLE FL 32250 CITY.5T-2Ip -t : *
TITLE 2] 1 Delete TE [J Change [ Addition
WAME GOFF, CYNTHIA NAME
sTees apoRess | 1107 S. FIRST 8T., UNIT L STRELT ADDRESS ]
grv-st-ze  |JACKSONVILLE FL 32250 CITY-§1-2
e L|P _ o Tloeere  _ § e . Cchange [ Addition
staEeT ApDAEss | 1107 5. FIRST ST, UNIT E STREE? ADDRESS
CITY-ST-2F JACKSONVILLE BEACH FL 32250 CITY-ST-21P
TNLE [ Delete” TTLE JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CRY-S1-2IP
TILE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CIFY-ST-24P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -ST-2IF Gy -S7-21P

12. I hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or rusiee 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 cn an attachment with an address, with ai other like empowered.

SIGNATURE: Cixihea G, sots Cunthiq C @o6€ _alujod  9o4-396-be4d

HIANATHEE ANG TYEED S8 DRINTER NatiT AF =X TNG AEEICER R BIREATAR ala A Bhre &




