FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT # 7385‘- 8

1. Corporation Name

©)

NORTH PASSAGE ASSOCIATION, INC.

EL

Princlipal Place of Business

1105 12TH STREET
VERO BEACH FL 32960
us Us

Mailing Address

ELLIOTT MERRILL COMMUNITY MGMT
1405 12TH STREET
VERQ BEACH FL 32960

LIOTT MERRILL COMMUNITY MGMT

N G

3. Dats incorporated or Qualified 3a. Date of Last Report

03/31/1977 05/01/1935
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
[21] 26} 58-1762610 Not Applicable
Suite. Apt. 4, ete. Suite. Apt. ¥, olc. 5. Certificate of Status Desirex| O $8.75 Addtional
22 E;] Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 Mmay Be
23 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199,032,
|24] 25 29 [30] Florida Stalutes 3 ves KINo
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
B1| Name
ELUOTT, RICHARD D. 82| Strect Addrese (P.0O. Box Number is Not Acceptable)
1105 12TH STREET
VERO BEACH FL 32060 8

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

cartify that the information indicated on this annual report or supplemental annu
path; that | am an officer or director of the corporation or the receiver or trusts

oepn an ajtachment withy/an addny

SFFicef oR DIRECTRR

familiar with, and accept the obligations of, Secticn 617.0503, Florida Sialutes.

SIGNATURE
Signatura, typed or printad name of registered agent and title f applcabis. (NOTE: Registered Agenl signature required when rainstatng) DATE

12. COFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 12
TIMLE VD [T1DELETE 13 TIILE [JChange  [] Addilien
HAME STANIFORD, FRANCES 12 NAME
streevaporess | 1776 MOORING UINE OR, #108 123 STREET ADDAESS
CITY-SI- 2P VERO BEACH FL 14CITY-S1-2P
LE DT [CIOELETE 21TIMLE Clchange [ Addition
NAME WILLIAMS, DAVID 22 NAME
seet anoress | 1776 MOORINGLINE DR 209 23 STREET ADDRESS
CATY-ST- 2P VERO BCH, FL 00000 2.4 Cy-5T-2P
TILE SD [JDELETE 31 TITLE OChange [ Addition
NAME JRGL, VIRGINIA 2.2 NAME
sweeraooness | 1776 MOORING LINE DR, #107 3.3 STREET ADORESS
CITY-ST- 2P VERO BEACH FL 34 CITY-ST-21P
TITLE PD [CICELETE 41TLE [dchange [ Addition
NAME CHURCH, RALPH E JR 4 2 NAME
sraeer apoaess | 1776 MOORING LINE DR 109 4.3 STREET ADDRESS
CY-S1-2 VERO BCH, FL 00000 L4CTY-ST-2P
TITLE DD [JDELETE 51 TIILE [JcChange 7] Addition
NAME CODY, DONALD 52 NAME
sreeracoress | 1776 MOORING LINE DR 5 STREET ADDRESS
CITY-51- 2P VERO BCH FL 54 CIFY-§1-2IP
TITLE [CJDELETE 61 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-7P 64 CITY-51-2P
14, i do hereby ceriify that the information suppliad with this fiing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07{3)(K), Florida Statutes. | further

report is true and accurate and that my signature shall have the same legal effect as if made under
mpowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

4€7-23/-0270

Daytinw Phone #

st

CR2E037 (12/95)




