”

J FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

/

_O7- F ok e ok
DOCUMENT # N99000004795 05-02-2008 90164 048 61.25
1. Entity Name

NOCRTH PABLC BEACH CONDOMINIUM ASSOCIATION,
INC.

M &l
Principal Place of Business Mailing Address q U U J q o
753 ATLANTIC BLVD P.0. BOX 330026
#1 ATLANTIC BEACH, FL 32233

JACKSONVILLE BEACH, FL 32250

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-NP GR2E03T (12/06)
City & State City & Stats 4, FEl Number Applied For
59-3603181 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O Ei‘;:‘lﬁ?:;“ma'
— 6. Name and Address of Current Registered Agant . 7. Name and Address of Now Rogisterod Agenf
Name
MARVIN & FLOYD REALTY INC
753 ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable)
#1
ATLANTIC BEACH, FL 32233

City FL Zip Code

8. The above named entily submils this siatement 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
Signature, typed of printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be co Make éheck_ payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees . Florida Depar_tment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TILE D O Change  [ReAddition
NAME LIETCH, MARK NAME ]{,,'prﬁ To&hu O
STREETADDRESS | 1354 FRUIT COVE RD STREET ADDRESS Y1 N / xl' S 4’&:&“‘
crr-si-2p | JACKSONVILLE, FL 32259 orvstmr ' T psoarulle Rch, E£3M5D
e ™ 3 Delete e il O Change  [J Addition
NAME NELSON, MELISSA NAME
STREET ADDRESS | 275 18T STREET S #203 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, Fi. 32250 3 oY-sT- 2P
CTTE— —-30 - —= ] Deltw A R PRl N o B Y . Sem—— e} Chiaiig =) hdditicn-|-
NAME GARCIA, SARAH P oo BwaME_ ) . L . R,
STREET ADDRESS | 1412 N. 1ST STREET #303 STREET ADORESS
CITY-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-SF-BP .. |+~ -
TMLE D ﬂngmg TILE {7 Change (] Addilion
NAME GARCIA, SARAH NAME ) -
STREET ADDRESS | 1412 N 1ST STREET #303 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2P
TALE o] g Delete TLE - [JcChange [ Addlion
NAME SAFER, EDWIN NAME
STREET ADDRESS | 1412 N 1ST STREET #301 STREET ADDRESS
CITY-§7-3P JACKSONVILLE BEACH, FL 32250 CITY-ST-21F
TILE D [ Delete TITLE [ Change [ Addition
NAME PARKER, JOEL NAME
STREET ADDRESS | 9096 STARPASS DRIVE STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32256 CITY-ST-21P

" 12 T'hereby certify that the information supplied with tis fing does not quality for the exemptions contained in Ghapler 119, Fiorida Siegtules. | further. cerlify that.the infermation—

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered g execute this report as required by Chapter 617, Florida Statutes; agd that my name appears in Block 10 or Blogk 11 i

changed, of on an attachment with 39 addregs, with all £lher like empowared. /
] ok

SIGNATURE:

SIGNATURE AND 'IYED OR P TER NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

May 02, 2008 8:00 am



