o FILED
—~—"""2007 NOT-FOR-PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N01616 05-04-2007 90102 022 ****61.25

1. Entity Name
SHORECREST CONDOMINIUM ASSOCIATION OF
JACKSONVILLE, INC.

Principal Place of Business Mailing Address b
—MARVIN-REAL-ESTATE—
1835 N. 3RD ST. PO BOX 330026 )
JACKSONVILLE BEACH, FL 32250 US ATLANTIC BEACH, FL 32233 US ' L
R [ ECCAR ORI I AR
g o e éwéf éd}é 225t %b
Suite, Apt. #, etc. Sune Am #. etc. 03272007

Chg-NP CR2E037 (12/086)

4
ity & State Cit tat 4. FEI Number Applied F
B we Reach, FL | Bliotic Beack FL|* 538509532 ot Applcabs

legq/"p 33 Coun WS H ZipBr?/'l/B 3 Country US H 5. Certificate of Status Desired O E:;gsq :;?:‘;ﬁonal
6. Name and Address of Current Registared Agent " 7. Name and Address of New Registered Agent
Narme -
MARVIN, SONIA M. Maeven t = eyl RSMLNL .
1835 N. THIRD STREET Swreet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

152 PrHantc BWwd & |
CWP\*%“HC’ Ruzedn FL | 2% 33

8. Tha above named entity submits this statement for the purpase of changing its registered office or, reglstere t. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE l\/a_ﬁ?,{)»r\ 3 F'D’LW'{ /e'Q‘LN"'] - A/‘*—'- : = - 7/é O 7)

Signature, typed of pinted nama of regritered ngeln and ttte i apphiatie P (NOTE: Regrstered Agl{ngnaturc required when r‘érming] DATE
Filing Feo is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTGRS IN 10
TITLE PD O Deiete TTLE IfU B Change [ Adiion
NAVE BELL, BEVERLY J NamE e, Bever|o 3. z
STREET ADDRESS | 644 JERSEY AVENUE STREET 0ORESS [0 2. B POUE. S+ pC
crv-g1-zp | JERSEY CITY, NJ 07302 arv-st2e A ) ‘{ _ﬂJH [P0) +
TME L) 3 Delete TILE PTChange [ Addition
NAME TRAVIS, JILL NAME
STREET ADDRESS | 232 VON L_I_ST WAY STREET ADDRESS
Ciry- 51212 LEXINGTON, KY 40502 criy-57-21P
M sD O elete TME 5D A ohange [ Addition
wvE  © | BLIN, JOHN NAME Bin, John
STREET ADDRESS_| 644 JERSEY.AVE - - §TREET ADDRESS - 8/&- Wﬂgw St y e - - =
omy-st.zp | JERSEY CITY, NJ 07302 CATY-5T-ZP A?QB,'LL/ V-2’4
THLE [ beiete TLE ,/ 7 O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
COY-53-70P CITY-ST-7IP
TITLE [J Delete TITLE [ change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TMLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Cry-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: @w%bg K 4-23-0F 210 70205/3




