2007 NOT-FOR-PROFIT CORPORATION" : FILED

ANNUAL REPORT : Apr 30, 2007 08:00 A

DOCUMENT # N85000005708 Secretary of State
1. Entily Name .
SOUTH BEACH CONDOMINIUM OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
240 14TH AVENUE SOUTH PO BOX 330026
JACKSONVILLE BEACH, FL 32250 ATLANTIC BEACH, FL 32233

‘ .. 04232007 No Chy-NP CR2ED37 (4/08)

DO N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
59-3362969 Not Applicable
| 5 Certificate of Status Desired O gaaa‘zi":?:;ﬁ“"m

6. Name and Address of Current Registorsd Agent

240 14T AVENUE SOUTH DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed tr printad name of registared agent and 1tk il spplicable [NOTE: Registered Agan! signature required whan reinstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS
TILE TD
NAME HASELDEN, EDWARD
STREETADDRESS | 1224 S 18T STREET #2-C '
omv-S-aP | JACKSONVILLE BEACH, FL 32250 UED0007T4 7471
e PD : D5/17/07-80027-003 51,25
NAME SELLERS, CHARLES W '

STREET ADDRESS | 1224 18T ST 8. UNIT 2A
CIy-§T-2P JACKSONVILLE, FL 32250

TINE DS
NAME CONWAY, RICHARD

STREET ADDRESS | 1224 S 1ST STREET #3.C ‘ Oy )
orr-s-2P | JACKSONVILLE BEACH, FL 32250 DO NOT WRITE

e D IN THIS SPACE

NAME SELLERS, COLETTE
STREET ADDRESS | 1224 18T S. UNIT 2A
CITY-5T-TP JACKSONVILLE BEACH, FL 32250

TILE D
NAME EVERIDGE, HERMAN

STREET ADDRESS | 1224 18T ST 8. UNIT 1C

CITy-51-21P JACKSONVILLE BEACH, FL. 32250

TITLE

NAME

STREET ADDRESS
CITY-57-72IP

12. I hereby certify that the information supplied with this filiné:; does not qually for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustae ampowered 1o execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 o Block 11 it

changed, or on an attachmen|

th an address, with all otherflj empowersd.
SIGNATURE: Aardr... 9/2;%—/ 4///%//67

SIGNATORE AND TYPED OR PRINTEQNAME OF 8IGNING OFFICER OR DIRECTOR Date Daytimo Phona ¥




