El

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) —

FILED
Mar 10, 2005 8:00 am

DOCUIViENT # N04000010201

1. Entity Name .
ANDALUSIA BAY OWNERS ASSOCIATION, INC.

Secretary of State

02-11-2005 90057 045 ****61.25

Principal Place of Businegs Mailing Address
237 9TH AVENUE - 237 BTH AVENUE bbUUIV44
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 .
> . - ., - W WY
3 T Bl I I! !
Z Principal Place of Eusiness 3. Maiing Address Hﬂll[lm mmmmwmmm
' gl i
)
Suito, Apt- #, etc. Suite, ApL #, et 15t MOORE CR2ECIT (10/04)
Ty & Sam City & Sem 4. FOI Numbar Apphed For
531 ToH2b Hissesicas
LU Country 2 Couny 5. Corifica of Status Desired [ gg-szﬁ‘?:‘h"ﬂ
. 6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name . —
~ CRABTREE, RA. - SreetAdaeTs (7.0, Box Numbar s NetAccapmne) ]
8777 SAN JOSE BOULEVARD foot Adaross (.0 : )
BUILDING A, SUITE 200
JACKSONVILLE FL 32217
: . City FL l Zip Code
8. Tha ahove narnod entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of ragistored agent
SIGNATURE ___

Sgneture. yoed o pinked rame o

{NOTE: Regisiesed ADant 1ONAMNS MqLIs] whah redsIatng)

e il B %
FII.‘;_I.-;_-‘NQ\{V_, ‘FEE!1S:$61:25 52| 9. Bection Campaign Financing- $5.00 May 8o
27 "éDli’e"" By: “h S A o g;- Trust Fund Contibution. Added 1o Fees
5 i X -y n‘\" ¥ < A A ¢
Samacil )
: OFFICERS AND DIRECTORS 11, ADOITIONS JCHANG!

PD D) oetets g DO change [ Adsilion

FORD, CURTIS R MAME
STREET ApORESS | 237 8TH AVENUE SIREET ADORESS
CTY-5T-2F J{\CKSONVILLE BEACH FL 32250 CIry-S1-1¢
TN vD O Daten ME Dl chage [ Adgitien
NAME DOERR, STEVE HAME
STREET ADDRESS | 237 STH AVENUE STREET ADDRESS
OrY-$i-21p Jirk{_:KSONVu.LE BEACH FL 32250 ITY-SE-1P
e sTo O etets WIE O chage [ Adettion
NAME DOERR, DIANA = MANE - T T
STREET ADORESS | 237 STH AVENUE STREET ADDRESS

-eny-51- 5 — JJACKSONVILLE BEACH F1LL 32260 - - - - ——— — . 8 crv-si-p— | —— _ — — e -— . ——

miE ’ D oeets me O changs [ agattion
HAME MAME
SIREET ADDRESS SIRFET ADDAESS
Qly.s1.ap ary-st-pp
WME O Detew TITLE O Change [ Addltion
WAME RAME
STREET ADDRESS | ° STREET ADDRESS
cly-s1-ap ; CITy-ST-2P _
TE O pelere TITLE O changs  [J Addllion
NAME ! NAME
STREEF ADDPESS { ! SIREET ADDRESS
CrY-S1- 2P CITY-SI- 7P

12. | hereby certi ' thal the information supplied with this ﬁing doas not qualify for the exemplion stated in Section 119.07(3Xi}, Flonida Statutes, | further certfy that tha infoimation
indicatad ori (his report or supplemental report is true and accurate and hat my signature shall have the same

legal eftact as if made under cath; that | am an oflicer or director

of the corparation of the receiver of trustee smpowersd 1o executs this report as requirad by Chapter 617, Forida Siatutas; and thal my name appaars in Block 10 or Block 11
changed, or on an attachmeni«fth &n address, wi o ko ampowared, -
SIGNATURE: “ boetis B.Ford  2/ufos  4pg 333-450%
SIGNATURE AMD TYPED OR D NASE OF SI0MBI0 OFRCER OR DIRECTOR - Dud ™ ] Deytare Prone # .




