FILED
. -~ 2006 NOT-FOR-PROFIT CORPORATION = Mar 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #N01616 (3-13-2006 90066 034 ****6] 25
1. Entity Name
SHORECREST CONDOMINIUM ASSOCIATION OF
JACKSONVILLE, INC.
Principal Place of Business Mailing Address
MARVIN REAL ESTATE MARVIN REAL ESTATE
1835 N. 3RD ST. PO BOX 330026
JACKSONVILLE BEACH, FL 32250  US ATLANTIC BEACH, FL 32233  US
s TR v 0T R EARR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2542532 Not Applicable
Zp Country Zip Country 5. Certificite'of Status Desired O Eg'ggqrr:;"mm
6. Namé and A;t;as_s of Curront Registerad Agent . 7. ‘Na.me and Address of New Registered Agent ~——  — ———

Name
MARVIN, SONIA M,
1835 N. THIRD STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printec nama of registerad agant and title it applcable. (NOTE: Ragistered Agent signaiure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TITLE O cChange [ Addition
NAME BELL, BEVERLY J NAME
STREET ADDAESS | 644 JERSEY AVENUE STREET ADDRESS
CITY-ST-2IP JERSEY CITY, NJ 07302 CITY-ST-2IP .
TmLE sD 3 Delete TLE TS = 1\ BChange [ Addition
NAME TRAVIS, JILL NAME ~TRavis, ¢ ot Wa
STREET A0DRESS | 232 VON LIST WAY sweTaooness | 33 Vo bt !
omv-sT-ZP | LEXINGTON-KY 40502 omestze | e g, WY weos03”
TITLE TD R Delete TITLE [l »] ] ( [ Change ﬁmnnion
NAME CONOVER, LINDA J NAME Zhin | Johe Qua
STREET ADORESS | 5536 CLIFTON ROAD shees oveess | o et 'Iéﬂiﬂ-m -
omy-sT-z | JACKSONVILLE, FL 32211 ory-st-zp | e el Sty A o136
TNLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
TMLE . 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IF Cy-ST-2IP
THLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIv-5T-2P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report 85 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with ali other like empowered.

SIGNATURE:

Yo r s s ——/6~0f

FICER OR DIRECTOR __ . — - Oate Diaytkoe Phone &




