2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

D'OCUMENT # N01000005585 -
1. Entity Name 5’“’ q /L F [fj““
JACKSONVILLE BEACH RESIDENT MANAGEMENT LA
CORPORATION 05

APR29 i 1p: o
Principal Place of Business Mailing Address 3
831 4TH AVE SOUTH 831 4TH AVE SOUTH me‘ LAY
B B LAHASSEE »lha.
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
o, s I
4 ‘7 B 4 W Ave S.

Suite, Apt. #, efc. Suite, Apt. #, etc. 04292005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE) Number Applied For
3‘ AX B ‘ 59-3601840 Not Applicable
3231 w Country vV QL Zp Country 5. Certificate of Status Desired O %sg gesqm'b"a'

6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
Name
CLARKE, SHIRLEY Booz A. PAvi
542 7TH AVE SOUTH Street Address (P.O. Box Number is Not Acceptabia)
JACKSCNVILLE, FL 32250 "y
gl 5t Ave 5.
o TAX FL | ®$35s 0

8. The above named entity submits this state|
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

/f/-:'/azz 200

SIGNATURE
Slgnature, yﬁ %pdnan‘!‘ ﬁoi red agent and title  applicable. {NOTE: Registered Agent signature required when relnstating)
Filing Fee is $61.25 9. Election Campaign Financing $5‘00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FITLE PD A Delete me PD O Crange [P Addition
NAE CLARKE, SHIRLEY NAVE Booz= A. tAuvl_
STREET ADDRESS | 542 7TH AVE SOUTH SIRETADDRESS | Sfef, T Ave 5.
cmv-sT-2P | JACKSONVILLE, FL 32250 CTy-ST-2Ip Jax £{. daa3e°
e VD [Z Delete e vDh . [l Change [P Addition
NAME THOMAS, LEAWAITHA NAME DeboraH HarRiSoN
STREET ADDRESS | 805 5TH AVENUE SOUTH STREETADDRESS | @ 33 & W oAve S,
CITY-51-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-2P 322 S5¢
TME SD [T Deete e SD Clchange [ Addiion
NAKE MCCLAIN, ERMA NAME o MAwANH AL: BurkAaT
SFREET ADDRESS | 911 1ST AVENUE SOUTH, #A SWEETADDRESS | g 0B < H 5T S.
om-s-7P | JACKSONVILLE BEACH, FL 32250 cTY-S7-2° Tarn Pl 32280
me D (@ Betete T s OJ Grange  ['Addition
NAME REEDER, BARBARA NAME caro] §Ford
STREET ADORESS | 510 1ST AVENUE SOUTH STEETAOORESS | g r)  GHh § Treel S -
orv-§1-2p | JACKSONVILLE BEACH, FL 32250 CIV-§T-ZP JAx fi 2adbo
TITLE O etete TITLE cp . CJchange  Cdhadition
NAME NAME PaTRicAa GATHIAS
STREET ADDRESS SRETAORESS | ¢g2. 6 STh A€ §S.
OY-5T-2P CiTY-S1-2P T ek Fl. 32 LJ0
TITLE O Delete TILE e B N T e —«%@3 £ addition
NAME MAME - = *',. ] i HU:"“L"-' w#bi. 25
STREET ADDRESS STREET ADDRESS NE/10/05--1
CITY-ST-ZIP / CITY-ST-ZIP

12, | hereby certify that the information supplied with tls filingrddes Apt qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certify that tha information

indicated on this report or supplemental repor is fiug
of the corpora!lon of the recelver or trustee em) i

ered 10 exep

%39

and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te 1h|s teport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

q‘p‘/--.’-‘l“‘ G86|

Dats

Daytime Phona #

/’” 11/...,.1




