FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

DOCUMENT # P02000068680 Secretary of State
1. Entity Name 02-07-2005 90093 032 ***150.00
LAS PALMAS AT JACKSONVILLE BEACH |NC
Principal Place of Business Mailing Address
1300 GREENRIDGE ROAD 1300 GREENRIDGE ROAD 50011265
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
e T A ARG R ERTER IR
214-B T pve <, 2l4 O fe. 5.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Murnber Applied Eor
Jackeonville Beach, FL- Ja cfosonvn\io Beach, FL 56-2281766 Not Applicable
Z'Zp 2250 Cf)”%tz\ 'ngZS - C[ ‘;“5""!” 5. Cenificate of Status Desired [ Egg?q Addiional
5. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
- = " Name NN = -, . - — T — e -
RODRIGUEZ, JOANNA C . mfh ?P%J"B"P:'@r_ %"“T‘bt )
1300 GREENRIDGE ROAD Tee ress LU, BOX NuU er 1§ Not Acceplaple
JACKSONVILLE, FL 32207 24-8 (pth hie.S.

iy daclesonvile Beacia FL | °3%%¢,

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. 1 am familiar with, and accept

the obligations of rew agez C .
SIGNATURE ' Chﬂ:é“vplﬂef (even \-20-05

Signaturs, lyped/ printsd name of regislarsd agsnt and titles if epplicable, [NOTE: ngisfsrsd Agent mgnature required when reinstating) DATE
7
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inan‘cing © $5.00 May Be BRI

* After May 1, 2005 Fee will be $550.00 Trust Fund Contnbtillon. O _ Added 1o Fees
10. OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [E/nge TITLE ] [ Change [ Addition
HAME RODRIGUEZ, JOANNA C NAME . -
STREET ADDRESS | 1300 GREENRIDGE ROAD STREET ADDRESS
cITY-57-21 JACKSONVILLE, FL 32207 P | ciy-sT-21°
TITLE . |D mﬁg[g THTLE O] Change [ Acdition
NAME RODRIGUEZ, ALBERT F NAME
STREET ADDRESS | 1300 GREENRIDGE ROAD STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32207 CIry-ST-7P
SME = = [ D= oo o -3 Delete- TME v mom = o e wome e eme .. L) Chanpr__ [ Addition
NAME CENCI, CHRIS NAME -
STREET ADDRESS | 214 SIXTH AVENUE SOUTH APT #€ smeeraomeess | 214 — B (Fh Ave, 5.
CIFY-ST-21P JACKSONVILLE BEACH, FL 32250 J cmy-sT-z9
THLE . O celete TITLE £ Change 7] Addition
NAME ’ . NAME :
STREET ADDAESS STREET ADDRESS
Cmy-5T-2¢ : CITY-ST-2iP
THLE [ Detete TILE ] Change [ Addition
e . NAME - w .- Lo e N

MQHESS . - N STREET ADDRESS . e . S A B e
¢ITY-ST-2P - N . Cos CiTY-ST-ZP ' .
HIE ' [ Delete TME -t . O change [ Addition
NAME R - - O NAME - . - - -
STREETADDRESS { - - - - - Tl T <o .5 ) seET apdRgss [ T . e
CITY-ST-2P - CITY-ST-21P

12. { hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this separt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an a

ddress, with all other like empowered.
SIGNATURE: W T Chvistopher Cenci |-20-05 (40)2614 LAS

7&5 AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  © Diaysme Phonoe #




