2004 NOT-FOR-PROFIT CORPORATION

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90141 Q01 ****62 .00
05-07-2004 20141 002 *****g 00

ANNUAL REPORT -~
DOCUMENT # N0O1000005585
1. Entity Name
JACKSONVILLE BEACH RESIDENT MANAGEMENT
CORPCRATION
‘ Principal Place of Business Mailing Address
542 7TH AVENUE SQUTH 542 7TH AVENUE SOUTH

JACKSONVILLE BEACH, FL 32250

JACKSONVILLE BEACH, FL 32250

66419891

yglpal P{g fBus%u?s}% /f}jje,k

MamngAdWﬁV!
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LD MEAR RN

Suite,

CLARKE, SHIRLEY
542 7TH AVE SOUTH
JACKSCONVILLE, FL 32250

C g /f"‘ *. ete. 04282004  Chg-NP CR2E037 (10/03)
~—2ity & Sl 7 :,-l {C'W &State. M 4. FEI Number Applied For
(‘)ﬁf@q U J_,@ @m 59-3801840 Not Applicable
r7iD : Cayptry , * Gguntty. " . $8.75 Additional
/5:2’21{& j g 2.255_45 -:}A, 5, Certificate of Status Desired O Pes Roquired
6. Name and Address ol’ Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name

Strest Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registeredAgent.

‘e

vy

SIGNATURE

8. Tha above named enlity submits this staternent for the purpose of ¢hanging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

/3,5/g

o
Slgnalure, typed or printed name of (hgislered agsnfand lile if applicable.

4

(NOTE: Regislered Agenl signature requited whan reinslaling)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Fiection Campaign Financing
Trust Fund Contribution,

" Make check payable to

$5.00 May Be
Florida Dapartment of State

Added to Foas

ADDITIONS/CHANGES TO OFFICERS AND DIF\‘ECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE PD [ petete TITLE O Change [ Addition
NAME CLARKE, SHIRLEY NAME

STREET ADDRESS | 542 7TH AVE SOUTH STREET ADDRESS

CITY-$1-2P JACKSONVILLE, FL 32250 CITY-81-2P

TITLE VD [ petete TIME [ change [ Addition
HAME THOMAS, LEAWAITHA RAME

STAEET ADDRESS | 805 5TH AVENUE SOUTH STREET ADDRESS

CITY-ST- 2P JACKSONVILLE BEACH, FL 32250 CITY-ST1-2IP )

TITLE sD [ pelete TILE [ change [ Addition
NAME MCCLAIN, ERMA - " NAME - - -
STREET ADDRESS | 911 1ST AVENUE SOUTH, #A STREET ADDRESS

CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-5T-2P

TITLE TD 1 Delete TILE [ change ] Addition
NAME REEDER, BARBARA NAME -

STREET ADDAESS | 510 18T AVENUE SOUTH STREET ADDRESS

CHTY-ST- 2P JACKSONVILLE BEACH, FL 32250 CITY-ST-2IF

TITLE 1 Gelete TILE [J Change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CIY-ST-27iP

TILE 1 cetete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CITY-$T-ZP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q%L&/éz &/zb\fw g

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?é/ms/a 5/ Poit- 2%/-/

A

& shinakure Anbﬂpeo o

PRINTED NAME OF BIGNING dFFICEH QR DIRECTOR

" oale Daytlime Phone #

Speley Olarice

R



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 28, 2004

- JACKSONVILLE BEACH RESIDENT MANAGEMENT CORPORATION
© 542 7TH AVENUE SOUTH
* JACKSONVILLE BEACH, FL 32250 .

SUBJECT: JACKSONVILLE BEACH RESIDENT - MANAGEMENT

CORPORATION—
Ref. N_umberm%mom .

~——— et

Upon receipt of your letter and/or check(s) totaling $62.00, no document was
found. Please send your document with any fees due to: -

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.
Only applications approved by the Depariment ¢f Stale arée acceptable. Piease
complete the enclosed approved application and return it to our office.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.
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Justin M Shivers ’
Document Specialist Letter Number: 104A00028305

MMivicinn of Corbaratinthie - PO BROY £297 _Tallabhacenae Rlarida 29214



