FILED
2008 NOT-FOR-PROFIT CORPORATION 4 .91 7008 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT #N07359
1. Entity Name 04-21-2008 90081 048 ****5] 25
PIER HOUSE OF JACKSONVILLE CONDOMINIUM
ASSOCIATION, INC,
Principal Place of Business Mailing Address
2271 6TH AVENUE SCUTH 4396 SEABREEZE DOR.
JACKSONVILLE BEACH, FL 32250  US JACKSONVILLE BEACH, FL 32250  US
R IR IAERETITI
Suite, Apt. #, alc. Suite, Apt. #, atc. 04182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad Far
59-2350407 Not Applicable
Zp Country Zip Country 5. Certificate of Status Daesired a fese';!esqﬁ?;“ma'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SNELSON, FRANKLIN
4396 SEABREEZE DR. Street Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE BEACH, FL 32280
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
ihe obligations of registered agent.

SIGNATURE .

Sigrature, typed of printed nere of egistered agent and tile f apphcabie. (NOTE: Regrsiered Agen| signalure required when reinsialng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe | . Maka check payabie. to,
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees - Florida Departmam of stato
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DlRECTOﬂS IN 10
L D 7 Detete TILE NS HESI0ENST E’Ehange ] Addition
RAME WILCOXON, LESLIE NAME
STREEF ADDRESS ' 3506 SANCTUARY BOULEVARD SIREET ADDRESS
arv-sr-zp | JACKSONVILLE'BEACH, FL 32250 CITY-S1-2P
TILE 5T A 7 Delete TILE O Change [ Addition
NAME FRANK, SNELSON NAME
STREET ADDRESS | 4396 SEABREEZE DRIVE STREET ADDRESS
CiTY-5T-21P JACKSONVILLE BEACH, FL 32250 CiTY-S1-2P
TITLE P [ Delete TILE [ Change [ Addition
NAME EARNEST, WADE NAME
STREET ADDRESS | 220 EMERALD DRIVE STREET ADDRESS
CITy-ST-21P .CHRISTIANSBURG, VA 24073 CiTY-51-2P 4
t: v O oeleze i DIRECTHR, DEChange [ Addition
MAME VASSALO, JOHN NAME
STREET ADDAESS | 315 PORPOISE POINT DR STREET ADDAESS
CIrY-§1-2IP SAINT AUGUSTINE, FL 32084 ciry-§r-21P
NILE D [ elete TITLE [ change [ Addition
NAME SPARKS, ROBERT NAME
STREET ADORESS | 14750 BEACH BQULEVARD, AFT 56 STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL. 32250 CITY-3T-2IP
TITLE D £.) Detete TITLE [] Change [ Addition
NAME WILLIAMS, EDWARD M.D. NAME
STREET ADDRESS | 1971 DOCTORS MOORINGS CIRCLE STREET ADDRESS
CITY-S7-2IP MIDDLEBURG, FL 32068 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cantify that the information
indicated an this report or supplemental re| is true amg1 accurats and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or lrustee owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 i
changed, or on an attachment , with all other like empowsred.

SIGNATURE: T Seelaan /éa/sz 4303 (on;mﬁeom_

SIGNATURE ADS TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Cate




