2002 UNIFORM BusmEés REPORT (UBR) FILED

N18542 May 13, 2002 8:00 am
Ve ¢ Secretary of State

420 BUILDING CONDOMINIUM ASSOCIATION, INC. 05-13-2002 90080 042 ****6] 25
Principal Place of Business Mailing Address
2275 ATLANTIC BLVD. PO BOX 330108
NEPTUNE BEACH FL 32266 ATLANTIC BEACH FL 322330108 7
s T s v N WO AR A
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-2886787 Net Applicabie
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SOHRELL, MARY C Street Address (P.O. Box Number is Not Acceptable)
2275 ATLANTIC BLVD.
NEPTUNE BEACH FL 32268
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tils it applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 5“'25 Trust Fund Contribution. | Added to Fees Department of State
10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PIS0 3 Dslzte e Clcange [ Addition
NAME HIONIDES, CHRIS NAME
stReeT anpress (2275 ATLANTIC BLVD. STREET ADDRESS
erv-sr-ze  [NEPTUNE BEACH FL 32266 CITY-ST-2IP
VU —
TITLE O Delete TITLE [ Change [ Addition
NAME VERMEY, GERALD NAME
street aooness (422 SOUTH 3RD STREET STREET ADDRESS
orv-st-ze [JACKSONVILLE BEACH FL 32250 CITY-ST-2P
TIILE v O Delete TITLE O] Change [ Addiition
NAME HIONIDES, NADIA NAME
sTREET aooress 22759 ATLANTIC BOULEVARD STREET ADDRESS
crv-si-ze [NEPTUNE BEACH FL 32266 CITY-ST-2IP
TITLE {1 Delete TILE : [T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O Delete TITLE . [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does nat qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementgl regort is true and accurale 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 as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wij

SIGNATURE: ___ = ¥R 5 2T AR ED qlzo/oa, (904) 241-1501

LY "
m&lflgTuﬁE_;AA?_\T!%(@ PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Data Daviima Phona #

tee empowegead to execute this rep:
address, willf all other like empowe

CR2E037 (9/01)




