e R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F%'IY\E/!D

Es FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secrgtary of State

ucfgsro'N OF CORPORATIONS

L0

QZHRY -8 AN 8:3

SECRETARY DF STATE

TALLAHASSEE, FLORIDA

DOCUMENT # 755968

1. Corporation Name

SANDCASTLE CONDOMINTIUM ASSOCIATION OF JACKSONVILLE

BEACH, FLORIDA, INC.

2. Principal Office Address 3. Mailing Office Address %g?&?%ggﬁ%%ﬂz “dz

707 § 1ST STREET 707 S 18T STREET REE m&@
Suite, Apt. #, etc. Suite, Apt. #, etc.

SUITE 101 SUITE 101! 4. Date Incorporated or Qualified )

- - i T To Do Business in Florida 1/20/1981
City & State City & State

- 5. FE| Number Applied For

JACKSONVIL_LE BCH, FL JACKSONVILLE BCH, FL 59-2168495 Not Applicabis
Zip Country Zip Country 6 - )

32250 UsA 32250 UsA “ceRTiFicaTe OF sTATUS DesiRep [] AN tta i

7. Name and Address of Current Registered Agent I
Name

LAWRENCE R. PATTERSON

Street Address {P.O. Bax Number is Not Acceptable} 1L I,
3010 S THIRD STREET -D5/21/0

Suite, Apt. #, Etc. T HERE L, |
SUITE A

City ~ . Stats Zip Code
JACKSONVILLE BEACH FL 32250

Signature of

8. |, being appointed the registepgd agant of the above named cor%am familiar gvitd and accapt the obligations of section 607.0505 or 61 7.0503, F.8.
Registered Agent

Lt ~—F“ [l 4/30/02

REGISTERED AGENT MUST SIGN

Date

CR2ZEDB1 (9/01)

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corperations must list at least 3 directors)

Tiles Offcars anlor Directors Offcer arcior Drector City/ State / Zip

DP -} MAC MCKENZIE -=| 7078 1ST sT, #501 - -\JACKSONVILLE BCH,FL 32250
DST DAVID P. MESSERLIE 707 S 1ST ST, #601 JACKSONVILLE BCH,FL 32250
D RICHARD DAWSON 707 S 18T ST, #104 JACKSONVILLE BCH,FL 32250
D MIKE FRASER 707 S 1ST ST, #201 TACKSONVILLE BCH,FE 32250
D LARRY COOKE 707 S 1ST ST, #203 JACKSONVILLE BCH,FL 32250
D ‘| MARGARITA ARRUZA 707 S 1ST ST, #304 JACKSONVILLE BCH,FL 32250

10. | certify that | am an officer or director or the receiver or trustee em
this reinstatement application, the reason for dissolution has been
owed by the corporation have been paid and the names of individ

on this application is try and accurate, and signature shall have the same legal effect as if made under oath.
&GNATURE:/é“?’%’“‘Z /" DAVID P. MESSERLIE

4/30/02 (904)

powered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
uals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

241-12001,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

Daytime Phone #




