, 2097 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N06000010564

1. Entity Name

SILED
10 NORTH CONDCMINIUM ASSOCIATION, INC. FILE

070CT 25 PH 2: 5L

Principal Place of Business Mailing Address

13171 ATLANTIC BLVD 13171 ATLANTIC BLYD
SUITE 400 SUITE 400
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"“m I” "“l Iml "” "lN "‘”ml‘ ul'l ||||| ””l IHH Imm IN"‘

Suite. Apt. #, etc. Suite. Apt. #, elc. ﬂﬁﬂms@MEME(NZTOQQ (_”07)

Applied For

City & State City & State 4, FEI Number
-of%0Yvy/ ? g Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
_ . _ .Fee Reqguired -
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name gt 'p .,
CHUNN, DOUGLAS D Will (ar (7. Regr: ter
ONE INDEPENDENT DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 3201 P
JACKSONVILLE, FL 32202 (3111 Atflantic [Mdlvd Suiie Y00
City . Zip Code

, J&cf.rmw!la_ FL I
‘8. The above named entity submits this state r the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am fami I|ar wnh, and accept

the obligations of r?jiagem

~
— 7 A e
Slgnature. lyped or printed name of regislered agenl aM ttle if apphicabie. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $61.25 in accordance with s, 607.193(2)(h). F.S., the Make check payable to

After January 1, 2008, Fee will be $122.50 corporation did nct receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD 3 Delete THLE [} Cnange [ Addition
NAME REGISTER, WILLIAM P SR. NAME
STREET ADDRESS | 13171 ATLANTIC BLVD., SUITE 400 STREET ADDRESS e
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-2IP g
VITLE VSD [ Delete TITLE [ Addition
NAME NEGAARD, BRADEN NAME
STREET ADDRESS | 6054 ARLINGTON EXPRESSWAY, SUTE 8 STREET ADDRESS
CITY-ST-ZtP JACKSONVILLE, FL 32211 CITY-ST-ZIP
THILE S O pelse TITLE [ Change [ Addition
NAME REGISTER, CAROLYN NAME
STREET ADDRESS | 13171 ATLANTIC BLVD., SUITE 400 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32225 CITY-5T-2IP
ITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) O STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-S$T-2P CITY-5T-2IP
TITLE T Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. i hereby certity that the information sypplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or flustee empowered to exacule eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachglenffwith an address, with allomﬁ g

gwered.
SIGNATURE:

/o///or 0¥ 1. 9600

T

" SIGNATURE AND TYPED OR PRINTED K\ua OF SIGHING OREJCER DR DIRECTOR Oate Daytime Phore ¥




