2006 FOR PROFIT CORPORATION

ANNUAL REPORT o FILED
DOCUMENT # P04000028341 ApCRETARY OF S IR
1. Entity Name

JACKSONVILLE BEACH CONDOMINIUMS, INC.
06 APR 27 PH L:58

Principal Place of Business Mailing Address
6 FAIRFIELD BLVD, STE 3 6 FAIRFIELD BLVD, STE 3
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

WAV R ARG

04242008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T IRy

20-0752903 Nat Applicable
5, Certificate of Status Desired [ f:;?q ﬁdmﬂa'

6. Name and Addrass of Current Reglsterod Agent

E%JIFE(I:SI;E’PENDENT DRIVE Do NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typad of printed name of regstared agent and bHe if appPRCADS {NOTE: Registared AQant tignaiure requinsd wihen remstaiong} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added fo Fees
10. OFFICERS AND DIRECTORS |
TIMLE D
NAME BUCKLEY, RONALD F

STREET ADDRESS | 6 FAIRFIELD BLVD, STE 3
CITY-SI-2P PONTE VEDRA BEACH, FL 32082

me 100072701751
04./28/06--01027--003  =#150. Of

STREET ADDRESS
CITy-S¥-21P

TME
NAME

v DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CY-81-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TMLE

NAME
STREET AUDRESS \
CITY- §T- 7P d ']

12. | hereby certify that the information suppiied with this ﬁli?dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormaticb
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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

M LESIEK GHFXRIPEE . :
SIGNATURE: _% SEX. VjeE [AES. 4/ %;/fé Y281 4024

NAME OF OFFICER DR Daytime Phone #




