2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT -~

DOCUMENT # N02000004493
LAS PALMAS AT JACKSONVILLE BEACH CONDOMINIUM
ASSOCIATION, INC.

FILED
07T JUN -1 PH 4: |2

Principal Place of Business Mailing Address o a ] -
gM-B 6THAVES §14-B 6TH AVE S AL AN gy E, FLanl -ﬁ\
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

B e = 00 A
Fo Box /0485

Suite, Apl. ¥, efc. Suite, Apt. #, etc. I oszwﬁE’NS{ATEMMTy@L -0

City & State City & State 4. FEl Number Appliad For
TACKSONVILLE £ 56-2281822 Not Applicable
ap Country 352 4 7 L{?ﬂw 5. Certificate of Status Desired (] lfeae-;esq :idr:dmona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CENCI, CHRISTOPHER Mixe Virtes
214-B6THAVE S Stroet Addre;s”(P.O‘ Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250 | Z1Y LT Ave S #8
City Zip Code
TRAcksoV 1LE BEACH FL [355%,

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 Florida. | am famifiar with, and accept

the obligations of regis:
//#w Vielet , : & /§o / 7
DATE

SIGNATU r
Slurls‘we./lvped or printgd name ol regisiered agent and litla if applicable. {NOTE: Ageni sig L when
In accordance with 5. 807.193(2)(b), F.S., the Make check payable to

FILE NOWIII FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e 5] o Detete e PRESIDENT Ochange [ Addition
NAME CENC), CHRIS NAvE a1 k8 Vﬂfﬂ / Ve s w8
STREET ADDRESS | 214-B 6TH AVE S staeer anoress |26 @7 AVE S
ory-st-z¢ | JACKSONVILLE BEACH, FL 32250 OTY-SLZP | JACASON YietE BEAcH, Fb 3r250
TIFLE [ elete TMLE [ Change ] Addition
NAME NAME Cied 1
STREET ADDRESS b, STREET ADDRESS swion o
CIY-5T-2P CITY-SE- 2P
Tmg [J pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GAY-ST-2P CITY-ST-2P
NTLE [3 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ’ . [ omvstze
TMLE 7 Delete” TET T ) Change ~ [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-2P CITY-S1- 2P

12. | hereby certify that the informatign
indicated on this report o1 Suppie
of the corporation or the receje
changed, or on an attachmg

SIGNATUR

supplied with this filing does not guaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Ental report is true and accurate and that my signature shall have the same leqal effect as il made under oath; that | am an oflicer or director
of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other fike empowered.

/@F%ﬂ/‘{ 5/!0,35 5‘0‘/‘3"/’ %289

SHAATURE AND TYPED OR PRINYED RAME OF SIGNING OFFICER OR DIRECTOR Deytrma Prone &




