2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2008 08:00 Al

DOCUMENT # N0C000001092

1. Entity Name

OCEAN TERRACE OF JACKSONVILLE BEACH, INC.

Principal Place of Business

4040 WOODCOCK DR, SUITE 202
JACKSONVILLE, FL 32207

Mailing Addrass

4040 WOODCOCK DR., SUITE 202
JACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

04252008 No Chg-NP

Secretary of State

T HIIlIIHI\IHINIHI\IIK\I!\

CR2EQ37 (4/08)

4. FEI Number Applied For
58-2636448 Not Applicable
i : $8.75 additicnal
5. Certificate of Status Desired O Fes Raquired

6. Name and Address of Currant Reglstarac Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits this statement for the purpose ol changing its registered office or registered agent, or baln, in the State of Florida. 1 am familiar with, and accept

the obligations af registered ageni.

SIGNATURE

Signaiure, typed or paniad name of ragistered agent and tille if apphcable.

(NOTE: Registered Aganl signature requirsd when ransielng)

DATE

. Flling Foe Is §61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TI1LE D

NAME FITTS, LAURA

SIRFETADDAESS | 1107 . FIRST ST., UNIT A
CITy-S1-2p JACKSONVILLE, FL 32250
TITLE, D

NAME GOFF, CYNTHIA
SIREETADDAESS [ 1107 S. FIRST ST., UNIT L
CITY-81-0p JACKSONVILLE, FL 32250
TTLE D

NAME CASON, JAMES

STREETADDRESS | 1107 §. FIRST ST, UNITE
CITY-31-2P

JACKSONVILLE BEACH, FL 32250

TITLE

NAME

SIREET ADDRESS
Ciy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
CITY-S1-2IP
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DO NOT WRITE
IN THIS SPACE

12. | hersby cerbify that the information supplied with this filin
indicated on this report or supplemantal report is true an
of the corporalion or the recaiver or rustee empowered 10 exacute this repo)
changed, or on an atlachmant with an address, with all other like

SIGNATURE: 5 T Ao o e

dg doss not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurate and thaj my signatwre shall have the same lagal affect as if made under cath: that | am an officer or diractor
as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

ROower;

‘//z¢A S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




