2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

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

03-01-2006 90017 001 ****6].

Principal Place of Business
1008 OCEANWOOD DRIVE NORTH
NEPTUNE BEACH, FL 32266

Mailing Address
P 0 BOX 50218

IACKSONVILLE BEACH, FL 32240

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, atc.

25

Mar 01, 2006 8:00 am
Secretary of State

i (AT

02242006  Chg.NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
174936000 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Dasred [ Eg qu Addtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMSHARON™ —~ ~
1008 OCEANWOOD DRIVE NORTH
NEPTUNE BEACH, FL 32268

= Sharon i Sher

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

4

[0p & Q(*,o_ﬁnu)ood. Drive

a =
0

City,

the obligations of registgred agant, r

hos

SIGNATURE _— :

FL | 232l le

8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, o both, in the State of Florida. | am lamiliar with, and accept

Signature. fyped o printed name of registersd agent and e d applicabie.

(NOTE: Registersd Agent signatune requined when reinstating)

/2856

Filing Fee is $61.25 9. Election Campaign Finanging _, 35.06 May Be Make check payable to

 Due by May 1, 2006 Trust Fund Contribution, o Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS > 1. 5 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 107,
THE D Delets TIME |4 . [ Ctiange .‘D/Mdilion
NAME ONDREJICKA, JOHN NAVE Adr: Greenwut
STREET A0RESS | 4595 LEXINGTON AVE SUITE 100 smeemaooness | 314 T LSS V.
cv-size | JACKSONVILLE, FL 32210 / orsie [Tacd-sonv lle R 32357 /
TILE D ' Dekte TME . o {dCrange  (TAadition
NAME BEARDSLEY, DALE A HAME i Yamien rag\l‘dum ~e b" g
STREET AQURESS | 4595 LEXINGTON AVE SUITE 100 ‘ smeness | Litg VB AWE N O
erv-s-z¢ | JACKSONVILLE, FL 32210 / emv-se | <To LK SONY .\\e) w £|, Y Lyw) /
T p 7 veeto e "l . H O Chenge flioe
RAME MORRELL, ALVARO NAME ek ?&vm ,J .
STREET ADDAESS | 4595 LEXINGTON AVE SUITE 100 smerraconsss | \ 1 €~ Qve N, Va ot F
CIY- 12| JACKSONVILLE, FL 32210 - ~Jorsw | Tu e Sond il Beoch, FL 32250 /
TME J Delete Tme = . " [ Change Fition
ol e Tonn Shule v;‘ Dk D
STREET ADDRESS smeeranoress | VAMe \ 8 - ﬂj\/@— 3y U
Crry-5T-2P orY-S1-2P j"ovc 74 ,SQ(\U,“L W . )7{, 56.9_5_0
me 3 Detete Tme O change [ Addition
HRAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-ar orY-S1-21P
TILE [ Detete g [JCharge [ Audition
HAME HAME
STREET ADDRESS STREET ADDRESS | ~
COY-ST-2P CTY-51-2P .. _

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repon or supplamental report is true and accurate and that my signaiure shall have the same legal effact as if made under cath; that | am an officer or diractor
of the corporation ar the receiver or frustes empowered to execute this repart as required by Chapter 617, Rorida Statutes; and thal my name appears in Block 10 or Block 11 i

_changed, or on an attachment with an address, with all othet ijke empowerad.
SIGNATURE: %.Lﬁ% Charn &/&‘(@5
EIGRATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR CW_ R Dare

Ytapapks”

Deéytane: Phone ¥




