- : FILED
’ @ - Mar 20, 2002 8:00 am

~  NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT\(UBR) 02-06-2002 90030 032 ****70.00

DOCUMENT # NjOlooooO 313

4. Entity Name

First Night Atlantic Beach, Inc.

n- : &y - _ 17857

i ace of Business 3. Mailing Adgress
716 Ocean Blvd. -
Suite, At #. elc. Suite. Apt. #, etr. OO NOT WRITE IN THIS SPACE
City & Stale : Clly & Siate 4. FEI Nymber Applied For
Atlantic Beach, FL 59-3742285 Nol Appiicable
§i% 233 Dcausuay 1 Zp . Country 5. Certificate of Staws Desired 18 Eeaa‘;i;::;u“"a'
<R Yy En 7. Name and Address of Current Ragistered Agent

Name_ o o e e e
Jeffrey J. Sneed
Sireet Address {P.0. Box Number Is Not Acceplable)

599 Atlantic Boulevard, Ste. 4

¢  Atlantic Beach FL | #2933
rFing its regist ice r registered agent. o both, inthe state of Florida,

2. The abave named entity submits this statement for the purpose df i

scnature __Jeffrey J. Sneed J

Shnawre. lypwd o privwed nema of tenisicredd eoont and (o T appicsbin, i \INUT& quéél Agunk sio MU 1onuk ed when eisteling)

EfS;(ﬁ 8. Bleciion Campaign Financing $5.00 may Be
r Amended UBR Trust Fund Contribution, a Addod to Feas
) ~OFFICERS AND DIRECTORS T

g Macyidenkins, President D g
sreeraoeess | 11962 ColimasCt. o =
omsre |Atl@ntddiBeach, Ft1a322330ecdhrs 5
me Cindy Grossberg, Treasurer 1=
- 50 Oceanbreeze Drive ) {G
STREET ADDRESS . 32233 ]
ewsre |(Atlantic Beach, FL |
TILE . o
;m . IMichelle_Tipton, V.Pres. |

-smeeraonss [-2-333—Azadea -Orice =
avsrze | Jacksonyille Beh, FL 32250
{INE

NAME

STRELT AORESS
(o] BN By

e

NAME

STREET ADCRESS
City-ST- ¢

L

NAME

STREEY ACDRESS
v AT.0P

12. | hereby certily that the Information supplied with this filing does not gualfy for the exemption stated in Section 119.07(3)6). Florida Staiuies. | further cestify thal Use information
indicatedi on this repon of supplemental report is rue and accurate and that my signature shall have the same lc%‘sl effect as if made under oath: that | am an oflicer or direcior
of the corporalion or the receiver of rustee empowered Lo execule s report as reruired by Chapler 617, Florida Slatutes: and that my name appears in Block 10 o on gn
attachment with an address. with all other like empowered.

SIGNATURE: Monay W -Grdeon 15 )0z

SIGNATURE AND TYPED ON"RNI'!D mﬂﬁ" SIGNIND QFFICER OR DIRECTOR

Duytierst Phas 4




