.

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

04-11-2007 90016 046 ****61.25

4

DOCUMENT # N06000010847
SOUTH BEACH AT JACKSONVILLE CONDOMINIUM
ASSOCIATIION, INC.

Principal Place of Business
150 ALHAMBRA CIRCLE, SUITE 1240
CORAL GABLES, FL 33134

Mailing Address
$50 ALHAMBRA CIRCLE, SUITE 1240
CORAL GABLES, FL 33134

66012553

I

2. Principal Pace oi Business « No P.O. Box # 3. Mailing Address

Suite, ADL, #, elc, Suile, Apt. #, eiC. 03282007 Chg-NP CR2EC37 (12/06)

City & State City & State 4, FEI Number 75 Appbad For

0 /Y 9 No1 Applicatle
Ze Country e Country 5. Cenficaie of Slslus Desred [ ?,8,;3; Addltonal
8. Name and Address of Current Ragistared Agent 7. Nams and Addrass of New Registered Ageml
. Name
FERNANDEZ, JORGE A
150 ALHAMBRA CIRCLE, SUITE 1240 Sireel Address (P.O. Box Number 5 Nol Acceptable)
CORAL GABLES, FL 33134
City FL ] 2ip Coge

8. The above namad entity Submils this stalsment tor the purpase ol changing us reg d office o1 reg o agent, or boih, in the Stata of Florida. | am tamidiar with, and accepl

the cbligations of registered agant.

SIGNATURE
Eiprmiure. lyped o prnisd name of g mieed agent and ki + appicatle. (NOTE: Re(aitv s Agenl Synbhors netuw e whu il Shg) CATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MmayBa Maks check payatile to
Dueo by May 1, 2007 Trust Fung Conlribution, Added 10 Feas Florida Dopartment of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nne PO O Detere TME O trawe [ Addition
NAME BALLESTAS, VICTOR M RAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE, SUITE 1240 STREET ADDAESS
CITY-S1.2P CORAL GABLES, FL 33134 oy-S1- 7@
e vD 3 cotete TTLE O change [ Adaition
WAME BALLESTAS, VICTOR M JR, WaE
STREET ADORESS | 150 ALHAMBRA CIRCLE, SUITE 124D STREET ADDRESS
ory-si-ap CORAL GABLES, FL 33134 OIv-ST. 29
ot sD ] Delete fine O change [ Additon
MANE BALLESTAS, IVONNE HAME
STAEET ADORESS | 150 ALHAMBRA CIRCLE, SUITE 1240 STREET alpALSS
on-sT-a¢ | CORAL GABLES, FL 33134 . 51. 28
nnE O Deieis HRE [ Change [ ddition
NAME NAME
STREET ADORESS STREEY ADORESS
ar-st-mw aiv-st.2e
nne 1 veicie L Ochange  [J adaivon
HAME NAME
SIRET ADBRESS STREET ADGAESS
ar.s1.ze oL ST P
e [ peteie e Clthange [ Adviton
NAME NAME
STREET ADDRESS STAECT ADDRESS
or-51-9 Cify.§i-np

that tha infoemation supplied with this Nl

12. I hereby certi ing
malrcpmu truc
o

indicatad on this report or suppl

-

does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily thar the information
acculate and that my signature shall have the same leg
gport as required by Chapter 617, Fkxida Slauies; and that

al effect as il made under oath; thal | am an glficer or duectar
name appears in Block 10 or Block 11 it

%%? 22 (por)evirey,




