FILED

AY 9618900

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report of 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 raceiver 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.gn address, with all other like & ered.
S
v SR O _ god 4730/

SIGNATURE:
FRICER OH/6IF|ECTOR Data Daytima Phona #

1. Entity Name 04-28-2003 90185 039 ***150.00
WAVES AT THE BEACH, INC.
Principal Place of Business Maiiing Address
716 § 3RD ST 76 S 3RD 8T
JACKSONVILLE BCH. FL 32250 JACKSONVILLE BCH. FL 32250
Suite, Apl. # sic. Suits, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3184764 Not Applicable
2o Country Zip Country §. Certificate of Status Desired O $8.75 Additionat
Fee Required
e e o ——B.:Name o Address of Current Ragistered:Agant=—-— - ) =27 2 Name and Address of New Registered Agent——————— —f-~—~—
- Name
RONEY ELSIE € " e Street Address (P.O. Box Number is Not Acceptable)
716 8 3RD ST .
JACKSONVILLE BCH. FL 32250 «
City Zip Code
| FL
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State cof Florida. | am familiar with, and accept
the abligations of registared agent. .
]
SIGNATURE :
. Signature, typed or pr\lmed name of reg_i:tereu agent and title if applicable, (NOTE: Registerad Agenl signaturs required when rainstating) DATE
¢ ‘ S $1 5 9. Elgction Campaign Financing $5.00 May Be
Y ik : Trust Fund Contribution. O 1
Make;‘c " Sria Department N Niate rust Fund Contribution Added to Fees
10. B N OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S, D 2 Doleta TIME O change [ Addition | &
| MME RONEY, ELSIE £ NAME g2
" streeraooress | 1091 SEAHAWK DR NO STREET ADDRESS 3
arr-stze | PONTE VEDRA BCH. FL 32082 CITY-ST-2IP &
o o
TITLE ) F O pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP _
TME o R R Rt o ' o O change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-2IP CITY - ST-ZIF
TITLE O petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE O pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS ' N STAEET ADDRESS
CITY-ST-21P ' - | CITy-s1-7IP |
e o ; [ Oelete Tme O change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST*Z’IP,



