e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005195

1. Entity Name

SOUTH BEACH CONDOMINIUM ASSOCIATION, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91694 010 ****61 .25

Principal Place of Business Mailing Address

173:20 AVE SO 173.20 AVE SO .
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 AR
us us

2. Principal Place of Business 3. Mailing Address

AR AT

W

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Zip Code

N City . FL

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 printed name of registered agent and titie if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to

City & State Cily & State 4. FEI Number Applied For
59—3389317 Not Applicable
- - " — i
Zip Country Zip Country 5. Cerlificate of Status Desired | fg‘gesq lﬁ:ﬂecgllonal :
2{ o e o, 5o 6.2 Name and  Address.of. Current:Registered Agent e A 7-=Name:and Address ol.New.Ragisterad Agent ==, ==z ==
Name
CHRISTIAN. GARY | Street Address (P.O. Box Number is Not Acceplable) :
]
3100 UNIVERSITY BLVD. SOUTH STE 101 N

JACKSONVILLE FL 32216 N ;

Trust Fund Contribution, Added to Fees Department of State i

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 " '

TITLE PD M pelete TITLE [J change £ Addition | S

NAME PRATT, GREGORY J NAME & |

streeT Aooress | 2947 2ND STREET SOUTH STREET ADBRESS 5

orv-si-zv | IACKSONVILLE FL 32250 arv-si-ze 4

TME vD (7 Delste TITE [Jchange [ Addttion | S

NAME HERRING, KAY NAME

sreer anoress | 1954 - 1ST AVE SO STREET ADDRESS ;
| =Y 5T 2R | JACKSONVILLE - BEACH: F1- 32250 S 1,23 N I _ e . B

TITLE STD ﬂ Delete TILE S7bD wChange [] Additicn !

NAME ABBOSH, MICHELLE NAME DowovAN, BOriTA

streer ADDRESS | 173-20TH AVE SO STREET ADDRESS | /3 57 ‘gan:j LHYE SodH

coy-st-z¢ | JACKSONVILLE BEACH FL 32250 CITY-5T-71P Tk sonville Berack FL3ZRASO

e [ Delete TLE ’ Olchange [ Additon |}

NAME NAME i

STREET ADDRESS STREET ADIDRESS i

CITY-ST-2P CITY-5T-2IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS E

CITY-ST-21p CITY-ST-2IP i

TImLe [T Delete TILE CiChange [} Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS i

CITY-§T-7 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cenlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an ofiicer or directar
of the carporation or the receiver or trustee empowersd te execute this report as required by Chapter 17, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S5/e/o2.
[ /

SIGNATURE: W‘T ZOUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Jo¥.25é -S5e

Daytima Phone #

-_-----.‘.



