2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005195 .. - FILED -
1- Enty Name T Aug 02,2000 8:00 am
SOUTH BEACH CONDOMINIUM ASSOCIATION, INC. / Secretary of State

08-02-2000 90152 039 ****g] .25
Principal Place of Business Mailing Address
$73-20 AVE SO 17320 AVE S0
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEAGH FL 32250
Us us
+ v IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
" City & Stats City & Stale 4. FEH Number Applied For
59-3389317 Not Appiicable
Zip Country Zip Country 5. Cestificate of Status Desired [ ?g'gesq::‘r’:é”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ - - T = e emn T e L - - - Name e e i s e e - —————— C—_—
CHRISTIAN. GARY | Street Address (P.O. Box Number is Not Acceptable)
3100 UNVERSITY BLVD. SOUTH STE 101
JACKSONVILLE FL 32218
City . FL Zip Codse

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE [ change [ Addition
NAME HAYWARD, RON NAME
STREET ADDRESS | 135-20TJ AVE SO STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32250 CITY-ST-2IP
e VD [ peete THE [ change [ Adeition
NAME HERRING, KAY NAME
STREET ADORESS | 1954 - 18T AVE SO STREET ADDRESS
crr-5-2F | JACKSONVILLE BEACH FL 32250 CImy-57-2IP
me . ST~ e e [ Detete ™ -~ TMLE e e e ‘ re—e ~-~—[J Change -~ [ Addition-
HAME ABBOSH, MICHELL NAME
sTReeT Acoress | 173-20TH AVE SO STREET ADDRESS

CITY-ST-ZIP

omv-st-ze | JACKSONVILLE BEACH FL 32260

FTLE [T petete TME I change [ Addtion
NAME NAME ' .
STRECY ADDRESS STREET ADCRESS
CITY-ST-2IP *CITY-8T-2IP
Tme O pelete TLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS
CITy-57-7p GITY-ST-21P
e : [ Desete TILE J change [T Addition
_ NAME
STREET AUDRESS
CITY-ST-2iP

iz. 1 hereby certity that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to'execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Daytime Phone 4

CR2EQ37 (5/00)



