L] PO -

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 14, 2007 8:00 am
Secretary of State

DOCUMENT # N0O0451

1. Eniity Name R .
2320 SOUTH CONDOMINIUM®ASSOCIATION, INC.

06-14-2007 90001 015 ****61.25

' A
Pringipal Place of Business Mailing Address &“12“ ‘ 9
2320 SOUTH THIRD STREET 2320 SOUTH THIRD STREET ]
SUITE #9 SUITE #9 . -
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 e
O — N A R
Suite, Apl. #, sic. Suile, Apt. #, etc. 06082007 Chg-NP CR2E037 (12’06)
Cily & State City & State 4. FE| Number Applied For
59-2465958 Nat Applicable
Zip Couniry zip Couniry 5. Certificate of Status Desired a Ei‘;gﬁg:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BING, KEVIN
2320 SOUTH THIRD STREET SUITE 9 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Stgnatwre. typed o prinled name ol registared agent and bitke || applcabie {NOTE. Regnslered Agenl signalure required whan rainstating) DATE

Fiting Fee is $61.25 9. Etection Campaign Financing $5.00 may Be : Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Dapartment of State

10. QFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE sD ] pelete TITLE [ Change [ Additipn
NAME KEVIN, BING J NAME
STREETADDRESS | 2320 S. THIRD ST., SUITE 9 STREET ADDRESS
Ciry-S1-2IP JACKSONVILLE BCH, FL 32250 CITY-ST- 2P
ME D [ Delete TITLE [Jchenge [ Addition
NAME AUSTIN, STEVE NAME
STREET ADDRESS | 2320 5. THIRD S STE 7 STREET ADDRESS
CITY-57-2IP JACKSONVILLE BCH, FL 32250 CITY-5T-2IF
TMLE PD D palate TILE [ Change  [[J Addition
NAME MCORE, MICHAEL NAME
STREET ADDRESS | 2320 S THIRD STREET, STE. 14 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE BEACH, FL 32250 CIrY-S7-ZIP
TITLE vD O Delete TME [ change [ Addition
NAME DYMER, DONALD NAME
STAEET ADDRESS | 2320 S THIRD ST, STE. & STREET ADDRESS
CITY-ST-ZP JACKSONVILLE BEACH, FL 32250 CITY-ST-21P
TLE . [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the informalion supplied with this lillng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated cn this report or supplemenial report is true and accurale and that my signalure shall have the

same fegal effect as if made under oath; thal | am an officer or director

of the corporalicn or the receiver or truslee empowered to execule this report as required by Chaplter 617, Florida Statules; and that my name appears in Block 1C or Block 11 if

L 1-0T Loyt

changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: ﬁ% l(@lﬁ-(/y\. E(/V\-ﬂ\
N

hTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER\!R DIRECTOR

Date N\ Daylime Phone §




