. NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #AM0/ 00000 S5 8S

1. Entity Name

Jacksonville Beach Resident Management
Corporation, ¢

3 3
DO NOT WRITE IN THIS SPACE "LoRIg,

o s; ” ” i i_i“;:":;:__" M_,{]

2. Principal Place of Business 3. Mailing Address . - 7
542 7th Avenue South 04718/ 030104 1~-Ti24 HE AL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jacksonville Beach, FL 59-3601840 Not Applicable
Zip Courtry Zip Country . E, $8.75 Adaitional
329250 Duval 5. Certificate of Status Desired Fes Requirad

7. Name and Address of Current Registered Agent

Name Shirley Clarke

‘ ’ D@ N@T WR“$E“ - = —e—=— =~ | StreelAddress (P.O. Box Mumber is-Not Acceptatie) - - -

IN THIS SPACE 542 7th Avenue South

“ Jacksonville Beach FL HE’ZCES"

8. The above named entity sibmits fis staternent for the pj bose of changing its registered office or registered agent. or both, in the state of Florida. | am familiar with, and accept

| e g Clasfe A1/03

SIGNATURE
Signane, tyifdor pp.fm nae o regfered sgentarfd tile # apphcable. {NCITE: Regnstered Agenk signatues requred wher renstatng) hate
{ )

i FEE IS $61.25 9. Efection Campaign Financing $5.00 may Bo Make Check Payable to

. Initial or Amended UBR Trust Fund Contribution. Added fo Fess Florida Department of State
10. OFFICERS AND DIRECTORS
e (P) Shirley Clarke P17 e
sineet aoovess | 942 7th Avenue South STREET ABORESS
orv-s.e | Jacksonville Beach, FL 32250 CTY 577
o (VP) Leawaitha Thomas Dir. TLE
NAME HAME
STREET ADORESS 805 Sth ,\-Ve SOUth STREET ADBRESS
orv-si.ze | Jacksonville Beach, FL 32250 Y- 517
TITLE . - T
e (S) Erma McClain . s

HE

sraee aooness | 9171 1st Avenue South # A STAFET ADDRESS

CITY-ST- 2P l Jacksonville Beach, FL 32250 cn.’\r_sj_ap 1. R O :_”N OT WR“TE A

TILE " TITLE

we  [(T)Barbra Reeder O o IN THIS SPACE
smarer moosess | 9 10 18t Avenue South B stheer Anomess o
evsioze | JAacksonville Beach, FL 32250 PR,

TTLE HILE

WAME HAME

STRELT AIDRESS STREET ADDAERS

GY-5T-7P Gy -S7-2P

TITLE TIE

MAME NAME

STREET ADDRESS STRACET ADDRISS

CITY-8T-21P Cny-s1-2P

i1 ihis filing does not gaalify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
lﬂdlcaxnu on this report or sy ffat repod is true and accuwratefind that my signature shall have the same legal eifect as if made ungder oath; that | am an officer or director
of the carporation or the rytai rustea gFrmpowered to ey lwm as required by Chapter 837, Florida Statutes; and that my narmea appears in Block 10 or on an

atiachment wilh an agSmu—gvi other life empowered /
SIGNATURE e 5{ //Qj

SIGNATURE AND 'r(PED oR P’lN’!‘ED NAME fF SIGNING OFFICER DR DIRECTOR [14 Daytme Fhone #

a —

CRZED37B (12/02)




