2002 UNIFORM BUSINESS REPORT (UBR) Ma 15 %0%]2) 8:00 am

®OCUMENT # NO1000005585 BN Secretzlry of State

1. Entity Ndme ~ - . s s
JACKSONVILLE BEACH RESIDENT MANAGEMENT CORP. 05-17-2002 90043 024 ****61

T e e ot e e s e«
. .

Principal Place of Business Mailing Address - ‘
: 542 TTH AVE SOUTH 542 7TH AVE SOUTH
. |[JACKSONVILLE FL 32250 JACKSONVILLE FL 32250

o STV Spuin [Tt e e IR

Su«te Apt #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE

. £ .72
City & Slate 22864 ) ciyas FEI Number 5/ Applied For
QJ{ y)’ W g M; r 32 2'\;-0 /X 0 Not Applicab_
7 T ",
3 2&5'0 , ijyglq’ g /i?'% 5. Cerllflcate ol Status Desired ] g‘g'gg“ﬁi?m"a'

6. Mame and Address of Current Registered Agenl 7. Name and Address of New Reglistered Agent
Name

C[_ARKE, SHIRLEY _ ' - | Street Address (P.O. Box Number is Not Acceptable)

542 7TH AVE SOUTH - _ 7 —

JACKSONVILLE FL 32250 o i

City FL Zip Code
8. The above named gntit sules statement for 170&3 of changlng egistered office or regislerad agent, or both, in the stale of Florida,
SIGNATUR /&/S LW ’7¢ A A)
Slgnalure, typed gr prnigd name of rer elau d agen| ar itle ff apphcatie. OTE Registarad Agent signulura cequired when reinstatng) DATE
L R R LA
9. Flection Campaign Financing $5.00 May Be Make Check Payabl
Trust Fund Contribution. 0 Added to Fees LT Department of State
'* M o ' “ -‘:«"x 3 A, “,}. ‘; i ;.:a‘ 7':-.*
] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PLD [ petete TILE [ change [ Acdition
NAME CLARKE, SHIRLEY NAME
streer anoress (342 7TH AVE SOUTH STREET ADDRESS
cry-st-ze NJACKSONVILLE FL 32250 CIY-ST- 21

TITLE VLT KDeJete e V, P % qu 1 Agdition
wi  WACKSON, CATHERINE w VLW /- Db
sthee anoress (542 TTH AVE SOUTH STAEET ADDRESS g @ 8 6' ) %
cry-sr-ar  JJACKSONVILLE FL 32250 _ CIFY-§1- 719 T A /6 Ch / 5 Z Z‘-S O

' A 2L (Gcha {3 Addition
NL\[I;EE JACKSON, MARIA %em TILE 5 Zm A g ange i

CNAME ~ s
~ | staeer aconess 542 TTH-AVE SOUTH - ’ STREET ADDAESS ‘?0’23 / 5 st Cc
vrv-si-oe - [JACKSONVILLE FL 32250 cirstze | ) Ak VL// ) ‘ 02\5' g

ITLE U . [;égmg TILE ﬂ'ﬁ"' ﬂ ( 'y E(hange (7 addition

MAME WILLIAMS, PATRICIA NAME [

streer aponess (942 7TH AVE SOUTH smsnz?;gss 5+’ SO(-/ A

or-sr-zp - JACKSONVILLE FL 32250 CTY-§T-zip J 22_6'0 |
TMLE ] me~JyLa Mh . [ Addition
" HAMPTON, PHYLLIS ﬂnmexe NAM:W }U -bt(/d ange 0 {

street avoness (942 TTH AVE SOUTH STREET ADDRESS 3 2
GITY-5T- 2P #ACKSONVILLE FL 32250 CiTY-ST-2IP M V Z%
HILE - ﬂ«f«f F /, a?—’R 2 2 i 2 cp{hange [ Addition

. DAVIS, JENNIFER e o

sireer aooress (342 7TH AVE SOUTH STREET ADRESS \5 QO e Sod
orv-star MACKSONVILLE FL 32250 a-st.2p ch Gf, 33250
with this filing does not ualify for the exemption stated ik Section 119 07(3)0), Florida Slatutes. (furrher certify tha! the information

12, I hereby certity that the information supplicgwi
incticated on this report or Suppl ntal refort is true and a ratg and that my signature shalj have tha same legal eftect as if made under oath; that | am an officer or dJraCtO(
of the corporation or jhese Jlrustef empowerad to Sgoutf this 'eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afa > an agitiress, with all ofhegdilik empowergd.

SIGNATURE:

SIGNATURE AN' TYPED % PRINTED NAMEDF SIGNING GFFICER OR BIRECTOR T
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| certify the attached is a true and correct copy of the Articles of Incorporation of
JACKSONVILLE BEACH RESIDENT MANAGEMENT CORP., a Florida

The document number of this corpg

corporation, filed on August 7, 2001, as-’shoyvn”by‘_jhe records of this office.

nis N01000005585.

[ — ——— ‘- ——

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capitol, this the

Eighth day of August, 2001

K ” ﬂ“""‘s
- Ratherine Harris

<Sl&:::rnatarg of State
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