2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # N05000002219

1. Entity Name
BEACH TERRACES CONDOCMINIUM ASSOCIATION, INC.

ecretary of State

04-30-2008 90198 046 ****61.25

Principal Place of Business Mailing Address

753 ATLANTIC BLVD. PC BOX 330026
#1 ATLANTIC BEACH, FL 32233
ATLANTIC BEACH, FL 32233

50038178

DO NOT WRITE IN THIS SPACE

IR RS ATER

04242008 No Chg-NP CR2EQ37 (4/06)

4, FEl Number Appliad For
20-2536823 Not Applicable
o _5. Gertificate of Status Desired | $8.75 Additional

——Fee Reguired - ———{—

6. Name and Add of Current Ragl d Agent

MARVIN & FLOYD REALTY INC. X
753 ATLANTIC BEACH #1
ATLANTIC BEACH, FL 32233

DO.NOT WRITE.
INTHIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title it applcable. (NOTE: Registered Agent Signalure requined when reinsiating) DATE
Filing Foo is $61.25 8. Efection Campaign Financing $5_00 May Be
Due by May 1, 2008 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS
THLE PD
NAME SHERMAN, MARK ' .- -
STREET ADBRESS | 116 19TH AVE N #302
CITY-5T-2P JACKSONVILLE BEACH, FL 32250 N
TME vD
NAME HARRIS, ERIC - i
STREET ADDRESS | 116 19TH AVE N #501 . ) . . S
CTYST-2P. | JACKSONVILLE BEACH, FL 32250 R e i ek
TME ™ : . R
NAME RICHTER, CYNTHIA L : .
STREETADDRESS | 116 19 AVE N, #303 . . 7
Crv-st-aP | JACKSONVILLE BEACH, FL 32250 DO NOT WRITE
TILE sSD ’ : ; N
NAME CUMMING, MICHELLE IN TH IS SPACE e
STREET ADDRESS | 116 19TH AVE N #5603 ' ' ’
OTY-sT-0r | JACKSONVILLE BEACH, FL 32250 iy
TME D -
NAME TROBAUGH, BENSON
STREET ADDFESS | 116 19 AVE N #601
CTY-ST-2P | JACKSONVILLE BEACH, FL 32250 )
TITLE !
NAME
~ GTREET ABBAESS ) = o = = - =
CITY-ST-2iP /7 .o . . ’

address, with all other like empowared.

LTt is trua and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or director
Jf¥(se smpowared 1o execute this raport as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




