2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # N01616

1. Entity Name

SHORECREST CONDOMINIUM ASSOCIATION OF
JACKSONVILLE, INC.

Secretary of State

05-01-2008 90204 032 ****g] 25

Principal Place of Business

753 ATLANTIC BLVD

Mailing Address
PO BOX 330026

#1 ATLANTIC BEACH, FL 32233  US

ATLANTIC BEACH, FL 32233 US
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U U 04242008 NoChg-NP- .  CR2E037 (4106)
DO NOT WRITE IN THIS SPACE = = SonTegFor
T e T e 59-2542532 Not Applicable | __ _
: oo } 5. Certificate of Status Desired | s&:g’qﬁsﬁ”""a'

6. Name and Address of Current Reéislered Agent

MARVIN & FLOYD REALTY, INC.
753 ATLANTIC BLVD #1
ATLANTIC BEACH, FL 32233

3

4

DO NOT WRITE
IN THIS SPACE
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8. The above nameﬂ entlty submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t amn familiar with, and ac:spt

the obigations of, reglstered agent.
‘I
SIGNATURF 5o

twre, Typed of printed name of registered agent and tise if apphcable.

{NOTE: Regisiered Agent signature required when reinstating)

DATE

Fiiing Fee is $61.25
Due by May 1, 2008

Trust Fund Contribution.

‘9. Edection Campaign Financing

$5.00 May Be )
Added to Fees

10. : QFFICERS AND DIRECTORS
TME PD

NAME BELL, BEVERLY J

STREETADDRESS | 22 GROVE ST 6E

CITY-ST-2P NEW YORK, NY 10014

TMLE D

NAME TRAVIS, JILL

STREET ADDFESS | 232 VON LIST WAY

CITY-sT-2P LEXINGTON, KY 40502

TMLE SD

NAME BLIN, JOHN

STREET ADDRESS | C/COr APT 90 BRBUD ST 4THFL
OTCST2P | NEW.YORK..NY._10004___ — - -
TMLE

NAME

STREET ADDRESS

Y- $7-2P

TME

NAME

STREET ADDRESS

CIFY-ST-7IP

TILE

MAME

STREET ADDAESS

CITY-51-2IP

.00 NOT WRITE
IN THIS SPACE

._.zf‘-?‘*_.,-.._,m-" -
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12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same tegat effect as if made under oath; that | am an officer or director
af the corporation or the recaiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: 287

[GRATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR
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