/2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # NOOO00007721

1. Entity Narfe

SOUTH BEACH AT FLAGLER CONDOMINIUM ASSOCIATION,

May 21, 2001 8:00

04-23-2001 30169 032 ****g] 25

Principal Place of Business Mailing Address
8620 SOUTHPOINT DRIVE SOUTH 6620 SOUTHPOINT DRIVE SOUTH _ _
SUITE 400 e - N SUMTE 400 . . - )
JACKSOMVUEFL 3246 -~ ~ =~~~ JACKSONVILLE FL 32416 o
1 .Q\L\I.iv\# Rd. Seuth| | o\d Linas Rd. Seutn
Suite. Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S u,'g-\-g, 2- Suite 2
City & State City & State 4. FEI Number Applied For
P;.lw-\ Coas-}: .ﬁ':L P?jm Coaff‘éopl. = * INof Applicable
i ountry in untry . , .75 Additional
3 2137 e 324 .5-7 us 5. Gentificate of Status Desired 0 Fae Roquired
6, Name and Address of Curreni Replstered Agemi 7. Name and Address of New Registered Agent
Name
DUSS, JOHN S v . e T oreat AP OB , =
- ' - . - - t'Addrass (P.O.Bex Number is Not Acceplable)
10110 SANJOSE BLVD.
JACKSONVILLE FL 32257
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorigda.
SIGNATURE
Signaturs, typed or prified name of rogistared agent and tide ff applicabls. {NOTE: Registorod Agant aig tequirell when DATE
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Faes Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE me M| P . D crange (¥ Addition
NAME NAME Clindon F Smith "
STREET ADDRESS srectaonress [ 4 ovd (bl nas 2d. Sawth ) Swite z
ony-st-2p s | Patm,  Coast \Fl. D037
TILE me PV & O crange %) Adeition
HAVE NAME Roaer annen
STREE! ADIRESS Theer aposess | | ‘9\‘5 Uinags [2d. Sewhh Suide 2o
emesT-2P ENSP | Paln Ceasd , EV  B2137
it me Ty | S/ 3 Change 3R] Addiion
AME ) NAME Ted Croclter
oS | | "oy ) Tame B Seuth, Suite 7. Lovanomss| 4 o1d inas Rd. Sewth -Sutc =
GivST-IP v Coast , Fi. 3zl Crry-sT-2 Polw, Goast 213
TIE O Detets TME ’ O crange [ Acditien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CNY-5T- 2P CITY-§7-2P
me O Dekete e [ Change [ Addition
NAME NAME
STAEET ADORESS SYREET ADORESS
| CmY-5T-ZP CITY-ST- 21
e 3 Detere e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§Y-217 CITY-§7-2P

12, 1 hereby carti
indicated on this report or supplemental report is true

that the information supplied with this fling does not qualify for the exernption stated in Section t18.07(3)(i), Florida Statutes. | further cerify that the information
accurate and that my signahme shall have the seme legal elfact as if made under cath; thai | am an officer or director

of tha corporation or the receiveppr trustee rad to esgcute this rgpon as required by Chapter 617, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or an an attachmpent 47h agfaddres; h ali othef ke ed. g
- (aoy) 3325267
SIGNATURE: : Clinton F._Smith _ yfpqjos

SGHATURE AND TYPED OR PRINTED NAME OF

OFFICER DR DIRECTOR pres .

Daw

Daytime Phone #

am
Secretary of State

CR2E037 (10/00})



