2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0OO000001092

1. Entity Name

OCEAN TERRACE OF JACKSONVILLE BEACH, INC.

Principal Place of Business

4020 WOODCOCK DR.. SUITE 202
JAGKSONVILLE FL 32207

Mailing Address

4040 WOODCOCK DR.. SUITE 202

JACKSONVILLE FiL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, alc.

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90138 01 4 ****5] .25

LJAdViwaus

A INE D

[J CHECK HERE iF MAKING CHANGES

J

City & State City & State 4, FEI Number 58_2636448 Applied For
e PR e e e e — _ . e e ___|Not Applicable .
Zip Country ap Country 5. Certficate of Status Desired [ EB 75 Addiional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
WHI'I'EFIELD, B. THOMAS Street Address (P.O. Box Number is Not Acceptable)
4040 WOODCOCK DR., SUITE 202
JACKSONVILLE FL. 32207

City FL Zip Code

8. The above named entity submits this staterent for the purpose 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

Slgnatura, typeq or printad name of registerad agent and title il applicabla.

{NOTE: Registerad Agent sighature requirad when reinstating)

DATE

. FILE NOW; FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5

.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10

TIME D . O pelete TITLE [ Change [ Addition
NAME FITTS, LAURA NAME

steeer anoess | 14@7 S. FIRST ST., UNIT A STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32250 CITY-ST-2IP

TITLE D. [ Delete TILE [ Change [ Addition
_NAME GOFF CYNTHIA - NANE .

stweet anoress | 1107 S. FIRST ST., UNIT L X st anpReS| T T -

CITY-ST-2IP JACKSONVILLE FL 32250 CITY-ST-ZiP

TILE D [ pelete THLE [Jchange [ Addition
NAME CASON, JAMES NAME

strezT anoress | 4907 S. FIRST ST, UNIT E STREET ADDRESS

onv-s1-7¢ | JACKSONVILLE BEACH FL 32250 GTY-s1-2P

TITLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TILE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-1IP

TITLE 3 celete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY - §T-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to 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 an attachment with an address, with all other like empowered.

SIGNATURE:

CIRRATIRE RELBYRED

%

i

CR2E037 {16/02}




