FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N07359 04-12-2007 90032 006 ****6G] 25
1. Entitly Name

PIER HOUSE OF JACKSONVILLE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address ' 4 00 5 8 0 21

221 6TH AVENUE SOUTH 106 SEMINOLE ROAD
JACKSONVILLE BEACH, FL 32250 US ATLANTIC BEACH, FL 32233 US a ‘ _
T | IR A RRARW SRR
4—3‘1(0 SEABREEZE DR
Suite, Apl. #, elc. Suite, Apt. #, elc. 04062007 Chg-NP CR2ZEQ37 (12/06)
City & State City & State 4, FEI Number Applied For
IACK.CON N \u..C o 59-2350407 Not Applicable
Zip Country 35&5 (&) Sogu'hy 5. Certificate of Status Desired ] ?g'ziaﬁ::ionaj
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent
Nameg =——
PALUMBO, RICHARD frankliv Seelson
106 SEMINOLE ROAD Stregt Address (P.O,_Box Number is Not Accep la)
ATLANTIC BEACH, FL 32233 AL zeperecic .
City 'SM‘C SOoONVLILLE FL | Z'@ﬁbsﬁ

8. The above named entity submits this
the obligations of registere

mant for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ‘TEAN KA AL g,.,e,_s,_.,-\_\ énI/‘ﬁz&- : 4;} <, / oF .
Slgnature, typad or ﬂﬂl’!tld{amﬂ of registered agent and tile If applicable (NOTE' Registered Agent signature required when igingtatng) DA‘(E
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE D [ belete TITLE [ Change 3 Addition
NAME WILCOXON, LESLIE HAME
STREET ADDRESS | 3506 SANCTUARY BOULEVARD STREET ADORESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-§1-2IP P
TILE D 0 Delete me 6T @Thange [ Addition
NAME FRANK, SNELSON NAME
STREET ADDRESS | 4396 SEABREEZE DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TIMLE P [ pelzte TILE [ change 7] Addition
NAME EARNEST, WADE NAME
STREET ADDRESS | 220 EMERALD DRIVE STREEY ADDRESS
CITY-ST-2ZIP CHRISTIANSBURG, VA 24073 s CITY.57-21P P
TLE ST B Delers e NP [ Change  Ca&ddition
NAME PALUMEO, RICHARD NAME RN VASSALO
STREET ADDRESS | 106 SEMINOLE ROAD smezt aooness | B15 POR POVSE ToinT DR
crv-si-ze | ATLANTIC BEACH, FL 32233 ov-sir | Gr auwsTINE FL- 32084
TILE VP O Delete e P A Change [ Aoition
NAME SPARKS, ROBERT NAME
STREET ADDRESS | 14750 BEACH BOULEVARD, APT 56 STREET ADDRESS
CiTY-5T1-2IP JACKSONVILLE, FL 32250 CITy-S1-2iP
TITLE D (1 pelete TIME (7 Change [ Addition
NAME WILLIAMS, EDWARD M.D. NAME
STREET ADDRESS | 1971 DOCTORS MOORINGS CIRCLE STREE] ADDRESS
CITY-5T-21p MIDDLEBURG, FL 32068 CITY-§T-2P

12. ) heraby certify that the information supplied M h this filin 3 does not quslity for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental gt is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recejyaeariey 44 powered to axecuts this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach 'W /.‘.' U

k-a|l other like empowered.
SIGNATURE:

i Snetson Sfa.  Y5hP  aifasrsesz

SIGNAﬁR/AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayzime Phone #




