2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2005 08:00 AM

DOCUMENT # NOO000001092 Secretary of State

1. Entity Name

OCEAN TERRACE OF JACKSONVILLE BEACH, INC.

P('Incipal Place of Business - ﬁéilipg_Aqdres's B - )
4040 WOODCOCK DR., SUITE 202 4040 WOODCOCK DR., SUITE 202
JACKSONVILLE, FL 32207 IACKSONVIELE, FL 32207

A ERA R0 AL

03082005 No Chg-NP CR2EC37 (10/03)
DO NOT WRITE IN THIS SPACE % Pl amier AepTedF
58-2636448 Not Applicabla
8. Certificate of Status Desired [} gﬁ-ﬁﬁ;ﬁml
6. Nams snd Address of Current Registered Agont 7 B , SRR g —
4040 WOODCOGK DR, SUITE 202 DO NOT WRITE

JACKSONVILLE, FL 32207 IN THIS SPACE

B. The abova named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registerad agant.

SIGNATURE — —
Sigraitrs, typad o Rrinied nams of registarad agent and fitke ¥ applicable, {NOTE. Registered Agent signature required whan reinsiating) DATE
Filing Fee is $61,28 9. Elaction Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contritution. O  AddedtoFaes

10. i SFFICENS AND DIRECTORS i 3 " IR e

TILE D o T s e -

NAME FITTS, LAURA

STREET ADDRESS | 1107 &. FIRST ST, UNITA
GIY-ST-2P JACKSONVILLE, FI. 32250

HnE D ' HOOOO0320444

NAME GOFF, CYNTHIA 450 FRE B -
STREET ADDRESS | 1107 S. FIRST ST., UNIT L. 34. CL DS EDDSO BUB Ei * C‘S

amY-S-2F | JACKSONVILLE, FL. 32250

TILE D
NAME CASON, JAMES

STREET ADDRESS | 1107 S. FIRST ST, UNITE

CITY -ST-2IP JACKSOEV[LLE BEACi-!, FL 32250 . 99 _ Np :r WR!TE
e IN THIS SPACE
STREET ADDRESS
CY-ST-2P

TIMLE

NAME

STREET ADDRESS
CiTy-§1-2P

g . - E. - —
NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the Infarmation supplied with this filing does not qualify for the éxernption stated in Section 11 9.07;13}(‘). Florida Statutes. { further cartify that the informatiorn
Indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the carporation or the recelver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on en attechmant with an addrass, with all other like empowered.

-

SIGNATURE: ' 7/ oy~ 3% - b ol

SIGNATURE AND TYPED ON PRINTED NAME OF BIGNI| OR IRECTOR L") Daybma Phone ¥




