v

' 2005 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT Feb 07,2005 08:00 AM

DOCUMENT # N46389 Secretary of State

1. Enfity Name

SOUTH BEACHES PROFESSIONAL PARK OWNERS'
ASSOCIATION, INC.

Principal Place of Business _~ Lo Mailing Address
440 JACKSONVILLE DR 472 JACKSONVILLE DRIVE
JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32250
) ) 01102005 No Chg-NP CR2EQ37 (10/03)
DO !\éOT WRlTE IN THIS SPACE 4. FEI Number Applied For
X 59-3109680 Not Applicable

0 $8.75 Additional

E. Certificate of Status Deslred y
Faas Required

8. Nams and Address of Currant Ragistered Agant

CERVONE, FRANK DMD
474 JACKSONVILLE DRIVE DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The above named eniity submils,this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio) ra agpn (
SIGNATURE @ e \ l, 20105
DATE

Signatre, typed o printed name of reglaterad agant and tite I applicable {NOTE. Rag'siared Agent signatura required when sainstating)
9. Election Campaign Financin -
D by May 1, 2005 s coior . O et | UMOOO021991?
| 02/0s/ns-B0045-019 Bl 25
10 QFFICERS AND DIRECTORS - R .
TITLE bp
NAME CERVONE, FRANK - - TrTTTTT T Tt

STRELT ADDAESS } 474 JACKSONVILL DR.
CITY-§7-2P JACKSONVILLE BEACH, FL 32250

TITLE DS -

NAME WILLIAMS, RAY

STREET ADDRESS | 484 JACKSONVILL DR.

CITY-ST-2P JACKSONVILLE BEACH, FL 32250

TIMLE Dv
HAME FLETCHER, JAMIE

me - jor B IN THIS SPACE

NAME WEBSTER, BUDDY
STREET AODRESS | 554 JACKSONVILLE DR.
CiTy-ST-2P JACKSONVILLE BEACH, FL 32250

STREETADORESS | 482 JACKSONVILLE DR.
iy -S1-2P JACKSONVILLE BEACH, FL 32250 - Do NOT WR!TE :

TM.E

NAME

STREET ADDRESS
CITY-ST-2P

YITLE

NAME

STREET ADDRESS
GITY-ST-21P

12, | hereby certify that tha information supplied with this filing does not qualify for the exemptian stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infermation
Indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if mada under vath, that | am an offisar or diractor
of tha corporation ¢or the raceiver or trustee epnpowered to execute this repor as requirad by Chapter 617, Flerlda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgnt with an.addr with_all ather like ermpowered. \ (

SIGNATURE:
NATURE AND TYPED OR FRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Fhaona #




