2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT # N46389

1. Entity Name

SQUTH BEACHES PROFESSIONAL PARK OWNERS'

ASSOCIATION, INC.

02-13-2006 90025 041 ****61.25

Principal Place of Business
440 JACKSONVILLE DR

JACKSONVILLE BEACH, FL 32250  US

Mailing Address
472 JACKSONVILLE DRIVE
JACKSONVILLE BEACH, FL 32250

2. Principal Place of Business

3. Mailing Address

L

(LR ANTR TN

Suite, Apt. #, atc.

Suite, Apl. #, atc.

01112006  Chg.NP CRZE037 (11/05)
City & State City & State 4. FEl Number Applied For
59-3109680 Not Applicable
gip Country Zp Couniry 5. Certificate of Status Desirad O EBBE' qugf:(;m"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name
CERVONE, FRANK DMD
474 JACKSONVILLE BRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
“: City FL | Zip Code

the obligation egistepd

isvstatemnant for the purpose of changing its registered coffice or registered agent. or both, in the State of Florida. | am familiar with. and accept

24 \q

SIGNATURE _ 5}
Signature, typed or printed name of registered agent and litle if applicabie, (NOTE: Registered Agent signatur® required when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CP O Delete TITLE [ Change [ Addition
NAME CERVONE, FRANK NAME
STREET ADDRESS | 474 JACKSONVILL DR. STREET ADORESS
CITY-S7-27IP JACKSONVILLE BEACH, FL 32250 CITY-51- 2
TITLE DS B Deleta TME O crange [ Addition
NAME WILLIAMS, RAY NAME
STREET ADDAESS | 484 JACKSONVILL DR. STREET ADORESS
CU5Y-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-S1-ZiP
TITLE DV B Delete TITLE O change 7 Addition
NAME FLETCHER, JAMIE NAME
sTReeT ADDRESS | 482 JACKSONVILLE DR. STREET ADDRESS
CiTY-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-ST- 219
ToLE DT 7 Delete TITLE O Change [ Addition
NAME WEBSTER, BUDDY NAME
STREET ADORESS | 554 JACKSONVILLE DR, SVREET ADDRESS
CITY-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-&T-21F
TITLE [ Detete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty -ST- 219 CITY-S1-2P
TITLE 7 petete LE 3 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F

12. | hersby certify that the information supplied with this filng doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block %1 if

of the corporation or tha receiver or trustee emp
changed, or an an attachrment n addreyg

J(w

h

SIGNATURE:

her like empawered.

StGMATURE AND TYPEBR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

2.0 {00

Daytims Phona #

-



