FILED
2005 NOT-FOR-PROFIT CORPORATION May 28§, 2005 8:00

ANNUALREPORT . . __ °  Secretary of State

DOCUMENT # N04000001685
NORTH BEACHES COSTA BRAVA CONDOMINIUM
OWNERS' ASSOCIATION, INC.

04-26-2005 90166 015 ****5] .25

ason 1 rg:‘f\;}zm%ﬁwo "4555 LOBGTONAVE SUTTE 100 66018716

LLE, FL 3 JAC! L 32210
LT e T
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8, Neme and Address of Current Reg Agem

8. The abova named entity submits this statement ior the purpess of changinyg its registered office of registered zgem, or both, in the Stats of Flerida. | am familiar with, and accept

o s Fehen; (777 4fa/bs
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Flling Foe Is $81.25 9.’ Election Campaign Financing $5.00 May Bs Make check payabie to
Due by May 1, 2005 -~ Tnsst Fund Contribution. a Added 1o Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10

Tme D O Detete e Ocrenge 0] Adotbion

NAME ONDREJICKA, JOHN NAME

STREET ADDRESS | 4595 LEXINGTON AVE SUITE 100 STREET ADDRESS

CifY-§1-2F JACKSONVILLE, FL 32210 CITY-SF- 2P

e o] £ tetets e [ change [ Addition

NAME BEARDSLEY, DALE A HAME

STREET ADORESS | 4595 LEXINGTON AVE SUITE 100 STREET ADDRESS

cry.si- aF JACKSONVILLE, FL 32210 CITY-S7-2P

TME D [ Oclete THLE [ change [ Addition

NAME MORRELL, ALVYARO NAME

STREET ADDRESS | 4585 LEXINGTON AVE SUITE 100 STREET ADORESS

CiTY-51-2F JACKSONVILLE, FL 32210 CITY-S1-2P

TME £ Detete e O crange [ Asdition
L N I NANE _ - — - - - -

STREET ADDRESS STREET ADGRESS

CiTY-ST-2P Cmy-ST-29

e [ petmie THLE [0 Crange ] Addition

NAME HANg

STREET ADORESS STREET ADORESS

CrY-51-3P CITY-5T-2¢

TITLE . O pezte TIMLE O chage [ Addition

NANE NALE

STREET ADDRESS STREET ADDRESS

CiTy-51-ap omY-53-TF
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Indicated on this report of supplemental repoet is true and atcurate and thal my signature shall have the same lepal sffect as it made under oath; that | am an officer or director
gfhgse ggrmuon nrt;‘:\e,{eceivet of trustes empowered (0 executa this repor! as requited by Chapter 817, Florida Statutes; and thal my narne appears in Block 10 or Biock 11f
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with an address, with all other like empowerad.
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