a

2005 NOT-FOR-PROFIT CORPORATION
FILED

ANNUAL REPORT (AR) L

DOCUMENT # N03000010300

1. Entity Name

SOUTHBACK TWO HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

2809 OCEAN DRIVE SQUTH
.éASCKSONV[LLE BEACH FL 32250

Miling Address

2809 OCEAN DRIVE SOUTH
@CKSONVILLE BEACH Fl. 32250

Apr 14, 2005 08:00 AM
Secretary of State

Suita, Apt, #, elc, Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & Stale B — City & State B 4. FE! Number Applied For
32-0104453 | INot Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenit
o T o Narme ) )

SENHART, NECDET
2809 OCEAN DRIVE SOUTH
JACKSONVILLE BEACH FL 32250

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaticns of registerad agent .

SIGNATURE

Signature, :ypna of prIted narme of regrstored agont angt m..;_il applcabk (NOTT !egrs\'érea Kgent Signaturs rsddred when reinstatlng) DATE

=% === e T T TS T R AR T T TR

Make Check Payahle 1o
Florida Department of State

FILE NOW: FEE IS $61.,25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Addadlo Feas

10, .:OFFngFES AND DIRECTOHS 11, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiiLE P - T Delete UIe [Ichange (] Addition
NAME SEHNART, NECDET RAME R

SIREET ADDRESS (28089 OCEAN DRIVE SQUTH SIRFET ADDRESS B.‘.’F.J'&Igg{{{ |H§8 fﬁi"{%ﬂf}!—? EI E’_S

ary-st-zp |JACKSONVILLE BEACH FL 32250 CTY-S1- 2P SLASE i .

i VP B S O] Detete e ' [T change [ Addition
NAME EDGINGTON, WILLIAM L NAME

SIREET ADDRESS | 2809 OCEAN DRIVE SOUTH SIRFET ADORESS

crysizp |JACKSONVILLE BEACH FL 32260 CITY-51- 2

TLE SEC - o 7 Delete TiE [ change  [] Addition
NAME POLNOI, NIPA NAME

STREFT ADDRESS [ 2809 OCENA DRIVE SOUTH STRFEY ADDRESS

CITY.ST- 2P JACKSONVILLE BEACH FL 32250 CITY- ST 2P

HILE o T T Delete HiL - [T change [ Addition
NAML NAME

SIRCET AGDRESS STREE ] ADDRESS

ClY.-ST- 1P TS P

iLe i - 7 Detete e [Jchange 1] Addilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY.ST-2IP CIy-S1- 0@

{1 - 07 Dtete L [Jchange  T] Addiion
NAME NAME

SYALET ADDRESS STREE [ AGOIRESS

CITY-S1- 2P ZIY-51 7P

12. | hareby certify that the information supplied with this filing does not qualify for the exem piion stated in Section 3 19.07&3’)(?}, Fiorida Statutes. | further certify that the information
inchcated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or diractor
of the corparatian or the recsiver or rustee emjowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 Lif

changed, or an an attachment fith an addresgf with A other i
SIGNATURE: M/ A iap,% b6 °
Dale tme Phong #

ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFidEr’c




