2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - 7 Apr 12,2004 8:00 am

DOCUMENT # N95000005195 ecretary of State
1. Entity Name
04-12-2004 90670 011 ****61.25

SOUTH BEACH CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
173-20 AVE 8O- - 173-20 AVE SO
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-3389317 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O §8.75 A_ddilional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ’ - - s o= - Narme : - - .- - 8 —— e

CHRISTIAN, GARY |
3100 UNIVERSITY BLVYD. SOUTH STE 101
JACKSONVILLE FL 32216

Street Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of ragrsiered agent and title if appheable. {NOTE: Registsred Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 10
TITLE P 7 Delete TITLE [J Change 7] Additien
e PRATT, GREGORY J NAME
STREET ADDRess ;1947 2ND STREET SOUTH STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32250 CITY-ST-2IP
TiTLE VP {1 Delete TITLE [O Change [ Addition
NAME HERRING, KAY NAME
STREET ADDRESS | 1854 - 18T AVE SO STREET ADDRESS
TITLE STD T Delete TITLE [} Change (] Addition
a —ng—""‘— ZORN, THOMAS ™ - ) . NAME : ’ e -7 - T e
STAEET ADDAESS | 173 20TH AVE SOUTH STREET ADDRESS
CITY:ST-2IP JACKSONVILLE BEACH FL 32250 CITY-ST-2P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TITLE 1 pelete TIHLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2p
TITLE [ Delets TLE (J Change [ Addition-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-51-2P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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
'of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: q‘?’&““ Twoses, &« Zoev~ "flq IO‘\ 904 Ml 435 d

saGNA‘h{nb AND TYPED CR anréwus OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




