.-

2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 21,2008 08:00 AV

NO03000008637

PE?HENE,J,”EAENT # Secretary of State

NC():RTH BEACH ISLAND HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Address

1400 MARSH LANDING PARKWAY 1400 MARSH LANDING PARKWAY

STE 104 STE 104

B = A0 A
04172008 No Chg-NP CRZEQ37 (4/06)

DO NOT WRITE IN THIS SPACE  Fembe Appiea
43-2032793 Not Applicable

5. Certificate of Status Desired O ?g'zgq::?:(}m"al

§. Name and Address of Current Registerad Agent

AMBACH COMMUNITIES INC.
1400 MARSH LANDING PARKWAY DO NOT WRITE

FACKSONVILLE, FL 32250 IN THIS SPACE

8. The above named ently submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE

Sgnatue, typed of piattd narme of regesterad a0ent a0 itk o apolcatie, (NOTE: Regusterad Agent signature requwed when reinstatng) DATFE
NI ST

Filing Fee Is $61.25 9. Elaclion Campaign Financing $5.00 maype | [S/NE/M0-00NN4-D10 BY, 25
Due by May 1, 2008 Trust Fund Contribution. a Added lo Fees

10. OFFICERS AND DIRECTORS

TILE PD

NAME AMBACH, MARK

STREET ADDRESS | 1400 MARSH LANDING PARKWAY STE 104

Ciry-S1-21p JACKSONVILLE BEACH, FL 32250

TMe vTD

NAME KENNY, JOHN

SIREE} ADDRESS | 1400 MARSH LANDING PARKWAY STE 104

Ciry-§1-21p JACKSONVILLE BEACH, FL 32250

!lTLE SD

NAME DENNEN, JOHN

STREET ADDRESS | 1400 MARSH LANDING PARKWAY STE 104

arr-sar | JACKSONVILLE, FL 32250 DO NOT WRITE

TiE

e IN THIS SPACE

ST;‘EET ADDRESS

CITY-sr-2ip

TILE

NAME

STAEET ADDRESS

CITY-ST-21IP

TITLE

NAME

STAEET ADDRESS

CITY-SI-2P

g gdagAot qualkiy for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtily that the information
: / e and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
kgblite Lhis report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

gfife empowered.

, ey Bvepei All0g,  qpd 27328357

heanpTyreD de. PRINTED NAME OF $IGKING CFFICER OR DIRECTOR Dty Daytene Phanie #

12. | heraby certify that the information supplied with thig
indicated an this report or sup g

of the corporation or the recgiue
changed, or ont an atta

SIGNATURE:




