FILE NOW: FILING FEE IS $61.25

WY R Ty T e

ik

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7066é8

1, Corpaoration Name

520 ASSOCIATION

INC

(5)

T Principal Place of Business

% PHIL CITTADING MANAGEMENT. INC

{100 E LINTON BLVD. STE 3068
) DELRAY BCH FL 33483

us

Mailing Address

% PHIL CITTADINO MANAGEMENT, INC
100 E LINTON BLVD. STE 3068
DELRAY BGH FL 33483-3326

us

FILED
Mar 17 1997 8:00am

Secretary of State

IERIRI AR TARER WG

. Date Incorporated or Qualified

3a. Date of Last Report

T EEE

12/31/1963 03/22/1996
2. Principal Place of Business 2a8. Mailing Address 4. FEI Number Applied For
26) 53-1094783 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. i
P -—l b 5. Certificate of Status Desired tl $8.75 Addiional
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
R] Trust Fund Contribution Addsd to Fees
Zip Courdry Zip Counlry B. This corporation has liability for intangible tax under s. 199.032,
?El 2_9] ;‘ Florida Statutes D Yes [:| No
9. Name and Address of Currant Reglistered Agent 10. Name and Address of New Raglstered Agent
81| Name

EARNHART, GRAIG D
70 SE 4 AVE
DELRAY BCH FL 33483

B2| Street Address (P.O. Box Number is Nat Acceptable)

a3

84| City

FL

85| Zip Code

11. Fursuant to 1he provisions of Seclions 617 0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
oftice or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accepl 1he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalurs, 1ypet o printed name of reg stered agent and 1t f applkeable (NOTC: Registered Agent signalre required when rensialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D ] DeLETE 111TLE [T change 1] Addition
NAME GYWNN, JAMES A 1.2 NAME
streeraooess | 70 SE 4 AVE 1.4 STREET ADDRESS
CITY-ST-21F DELRAY BEACH FL {4 0TY-SI-2P
TIE D [ oreere 217nLE [J Change [ Addition
NAME SMITH, ANNIE MARIE 22 NAME
strecvanoRess | 520 NE 7 AVE 23 STREET ADDRESS
CITY-T-2F DELRAY BCH FL 2 4CITY-ST-2P
TITLE ~ 51D [T DELETE 31TLE [JChange  T_J Addition
NAME EARNHART, MARY 32 NAME
streeraopress | 70 SE 4 AVE 33 STREET ADDRESS
CiIY-§T-21P DELRAY BCH FL 34, CITY-ST-2IP
TME PD [T oetete 4170LE U1 crange [T Acdition
NAME EARNHART, CRAIG 4 2HAME
sireeraopness | 70 SOUTHEAST 4TH AVE 43 STREET ADDRESS
BITY-ST-2P DELRAY BEACH FL 4400T7-5T- 2P
TILE D ] becete S1TITLE [J'change ] Addition
HAME TOIVANEN, TULA 5.2 NAME
srreer aporess | 520 NE 7TH AVENUE 2D 53 STREET ADDRESS
CTY - ST-2IP DELRAY BEACH FL 5 6MTY-51- 7
TITLE DELETE 6.1 TITLE [ Change [ Addition
NAME st
STREET ADDRESS % / 6.3 STREET ADDRESS
OTY-ST-2P e = 64 CTY-S1-2

Rl RSP ER bR

14. | do hereby certify thal the information supplied wilh this filing does nol qual]
Information indicated on this annual report or supplementa annual repor i
| am an officer or director of the corporation o
appears in Block 12 or Block 13 if chan

on

raceaiver or trusteg

\ an addre:

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe
e and accurate and that my signature shall hava the same legal effect as if made under oalh; ihat

ow)wms report as raquired by Chapter 617, Florida Statlules; and thal my name

CR2E037 (9/96)



