2008 NOT-FOR-PROFIT CORPORATION ' FILED
ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT # N06000010564 Secretary of State

1. Entity Name

10 NORTH CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

13171 ATLANTIC BLVD 13171 ATLANTIC BLVD
SUITE 400 SUITE 400
JRCKSONVILLE, FL 32225 JACKSONVILLE, F1. 32225

L

01092008 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For
20-0904158 Not Apolicable

5. Cemficate of $tatus Desirect O $8.75 Additional

Fee Requlred

6. Name and Address of Current Reglstered Agent

REGISTER, WILLIAM P
13171 ATLANTIC BLVD
SUITE 400
JACKSONVILLE, FL 32225

8. The above named entty submity this statement fo urpose of changing s regrstered office or registered agent, or bo'rh. in the State of Florida. am familiar with, and accept
the cbliganons of register
LA

SIGNATURE

Sgnatwa. typed or prnted namé of reg stared agant and title f appiEibie. (NOTE: Aegsteved Agent signalure requiasd when renstating) DATE

" s 6. Election Gamoaian financi $5.00 000920912

Iling Foo is $61.25 . Election Lampaign Financing .UU May Be r A7 FAG_ER] SR T 17

Due by May 1, 2008 Trust Fund Contrbution. 00  AddedtoFees 05/21/08-80126-021 70.00
10. OFFICERS AND DIRECTORS
TILE PTD
NAME REGISTER, WILLIAM P SR,

STREETADDRESS | 13171 ATLANTIC BLVD., SUITE 400
C17y-51-2P JACKSONVILLE, FL 32225

TITLE VSD

NAME NEGAARD, BRADEN

SIREETADDRESS | 5054 ARLINGTON EXPRESSWAY, SUITE 8
Ciry-si-ap JACKSONVILLE, FL 32211

THLE s

NAME REGISTER, CAROLYN

STREETADDRESS | 13171 ATLANTIC BLVD., SUITE 400
Civy-S1-ap JACKSONVILLE, FL 32225

TTE

NAME

STREET ADDALSS
CITY-S§T-21P

TITLE

NAME

STREET ADDRESS
CHY-ST1- 4P

TITLE

NAME

STREET ADORESS
CiTY-57-4P

12. | nereby certify that the mfermanton supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton I
indhicarted on this report or supplemental 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 raceiver or trustee d to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, | other like empowered.
SIGNATURE% A
N="BIGRT

URE AND TYPED OR PRINTED Nﬁw SIGNING OFFICER OR DIRECTOR Date Daytma Phone &




