O . i FILED
2007 NOT-FOR-PROFIT CORPORATION - Mar 14, 2007 08:00 AM
DOCUMENT # N04000009677 Secretary of State
}.’XHRHKFSTSBDEL MAR CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1936 10TH ST. NORTH 1936 10TH ST. NORTH
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250
AR GRS
. | 03052007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN TH'S SPACE ) o 4. FEt Numnber Fpplied For
20-1823972 Not Applicable
8. Certificate of Status Desired [} ane.;esq l‘;g:‘;"mal

8. Name and Address of Current Registered Agent

o oo sumEs0s | DO NOT WRITE
JACKSONVILLE BCH, FL 32250 IN TH Is SP ACE

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

SIGNATURE .
Sigrature, typed of pnted rame of registarsd agent and fitke If applicabie. (NOTE. Registered Agent sigratura required when reinstating) DATE
Flling Foo Is $61.25 8. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, [0 Addaed to Fees

10. OFFICERS AND DIRECTORS

TITLE VSTD

NAME JAMES, MICHAEL 8

STREET AQDRESS | 429 15TH AVE. SOUTH, UNIT A
CITY-Sr1-2IP JACKSONVILLE BCH, FL 32250

' _ UNDC0RERSA)
MLE D J5/2507-80071-024 61,25
NAME FARMER, VERONICA '
STREETADDAESS | 1936 10TH ST. NORTH

ciy-§1-2P JACKSONVILLE, FL 32250

TE PD
NAME ARTUSO, MICHAEL A

STREET ADDRESS | 120 15TH AVE. SOUTH, UNIT B y '
orr-s1-2¢ | JACKSONVILLE BCH, FL 32250 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CITy-S1-2IP

TINE

NAME

STREET ADDAESS
CiTy-S1-21P

12. | heraby certi(g_that tha information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect es if mads under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empawerad 10 exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad. -

SIGNATURE: Zcetloclly B e Plicwiic AlTicso  3-12-0F 904 230 B¥SE

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daylime Prons #




