2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N00000001092

1. Entity Name
OCEAN TERRACE OF JACKSONVILLE BEACH, INC.

Principal Placa of Business

4040 WOODCOCK DR., SUITE 202
JACKSONVILLE, FL 32207

Mailing Address

4040 WOODCOCK DR., SUITE 202
JACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

FILED
Apr 05,2007 08:00 A
Secretary of State

LR

01242007 No Chg-NP CR2ED37 (4/06)

4. FE| Number Applied For
58-2636448 Not Applicable
5. Certilicate of Status Desired [ $8.75 Additional

Fea Required

€. Nameo and Address of Current Registered Agent

WHITEFIELD, B. THOMAS
4040 WOODCOCK DR., SUITE 202
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

€. The above namad entity submits this statement tor the purpose of changing its registered office or ragisterad agent, or beth, in the State of Florida. | am (amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prnted name of regisierad mgeni and litle Il applicable, (NCTE: Ragisterad Agant sigratura required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing 55.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS
TITLE D
NAME FITTS, LAURA
STREETADDRESS | 1107 8. FIRST ST, UNIT A
an-sT-27 | JACKSONVILLE, FL 32250 o Uo0000eE1933 o
me D : 04/ 13/07-30030-023 51,25
HAE GOFF, CYNTHIA '
STREETADDRESS | 1107 S. FIRST ST., UNIT L
omy-sT-2p JACKSONVILLE, FL 32250
TITLE D
NAME CASON, JAMES
STREET ADDRESS | 1407 S. FIRST ST., UNITE
Chy-S1-21p JACKSONVILLE BEACH, FL 32250 DO NOT WRITE
TITLE
me IN THIS SPACE
STREET ADORESS
CITY-57-ZP
TITLE
NAME
STREET ADDRESS
CITY-ST-7IF
TMe
NAME
STREEY ADDRESS
oITY-S7-2P ] .

12. | heraby cartify that the information supplied with this filing does nct qualfy for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar cenify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal elfect as if.made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustes smpowared to exacute this repart 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 like empowerad.

SIGNATURE:%%%&RQ_ C. Gokf #[sjp007 9o¢-3%- 6

LY

¢




