’

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005195 May 02, 2001 8:00 am

1. Entity Name Secretary Of State

SOUTH BEACH CONDOMlNlUM ASSOCIATION, INC. 05-02-2001 00169 025 ****51 .25
Principal Place of Business ) Mailing Address
173-20 AVE S0 173-20 AVE S0
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
us Us
R [T IR R
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59—3389317 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired Od ga -75 Additional
- 20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|} e st o - . Name ST e e~
CHRISTIAN, GARY | Street Address (P.O. Box Number is Not Acceptable)
3100 UNIVERSITY BLVD. SOUTH STE 101
JACKSONVILLE FL 32218

City FL Zip Code

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

SIGNATURE .
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. FElection Campaign Financing 5.00 Mmay B Make Check Payable to
y Bo
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
100 OFFICERS AND DIRECTCRS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ; R petee TMLE MChange [ Addition
N HAYWARD, RON N Rm’T Gregory
STREET ADDRESS | 135-20T. AVE SO STREET ADDRESS q Y 2_ " S'h' ee Sou*—{n
orv-st-2p | JACKSONVILLE FL 32250 on-ste2e ) JA MKsonot FiL 32250
me VD ' O Delete TLE ) Change (1 Addiion
NAME HERRING, KAY NAME
STREET ADDRESS | 1954 - 18T AVE SO ' STREET ADDRESS
CY-ST-2¢ JACKSONVILLE BEACH FL 32250 GITY-ST-2IP
e - . --)-.8TD . O Deiete —J e : .- [ Change ~— [ Additicn
NAME ABBOSH, MlCHELLE ' NAME
STREET ADDRESS | 173-20TH AVE SO STREET ADDRESS
CITy-ST-2P JACKSONVILLE BEACH FL 32250 Cire-s7-2P
TILE ' O Detete TITLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE [ Dpelete TILE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP

12. | hereby certify that the information supphed with this ﬁhné; 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 supplemenital 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
of the corporaticn or the receiver or trustee empowered to execute this repert 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.

SIGNATURE: UIRED 406 ~200) _Fo#R¥b~ Y570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §

CR2EQ37 {10/00)



