FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCORT

1996 NS

R \q\@ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 738676 (6)

1. Corporation Name

THE 221 NORTH CAUSEWAY ASSOCIATION, INC.

AN A A

Frincipal Place of Business Mailing Address
221 N CAUSEWAY 221 N CAUSEWAY
NEW SMYRNA BCH FL 321695239 NEW SMYRNA BCH FL 321695239
us Us
3. Date Incorporated or Qualified Ja. Date of Last Report
04/14/1977 02/08/1995
i 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21} 26 59-1757455 Not Applicable
ite, Apl. #, elc. ite, Apl. #, sic. "
Slte. Apl. #. elc Suite. Apl. 4, elo $. Certificate of Status Desired 0 $8.75 addiionar
yl ;;I Fee Requlred
City & State City 8 State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
Zp Country 2p Country 8. This corporation has liability for iftangible tax under s. 199,032,
24 [25] |20] [30] Fiorida Statutes O Yes Owo
9. Name and Address of Current Registered Agent 10. Nam¢ and Address of New Registered Agent
81 Name
ROSS. WILLIAM L. JR. 82| Strest Address (P.Q. Box Number is Not Acceptabie)
221 CAUSEWAY N. 221 N. Causeway
NEW SMYRNA BCH FL 83
84| City FL 85| 2ip Code

11. Pursuant to the pravisions of Sections 617.0502 and 17,1508, 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 directors. | hereby accept the appointment as reqistered agent. 1 am

familiar with, and accept the abligations of, Section B17.0503, Florida Statutes.

SIGNATURE _ R .
Slgratre, typed or prnted rame of registared agert and e K apphcatile NOTE Registerad Agent signature nequired when reinatating) DATE

12. OFFICERS AND DIREGTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE STD [JDELETE 11TIME OChange [ Addition
NAME SPENCE, HAL 1.2 NAME
sreeeranoress | 1104 N PENINSULA 13 STREET ADDRESS
CITY-ST- 2P NEW SMYRNA BCH, FL 00000 14 TITY-ST-ZIP
TITLF PD [JDELETE 21 TIILE Ochangs  [J addition
NAME ROSS, WILLIAM, JR 2.2 NAME
sireer asoress | 6368 N RIVERSIDE DRIVE 2.3 STREET ADDRESS
CITY-ST-2P NEW SMYRNA BCH, FL 00000 2. 4EY-ST-28
I & CJDELETE I BTILE VD Change  [J Addition
NAME RROIROMGERK 22 NAME Mark R, Hall
siaeen anoess | REHIDDEN: BINES BLVD assmeeranoness | 221 N. Causeway
olY-Si-ap TR ShEERMA; BGHY Bl 0Q000: 34 GITY-51-2P New Smyrna Beach FL 32169-5239
TITLE [CIDELETE 41 TITLE [OJChange [ Aodition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-5T- 2P 44CITY-57-71P
THLE CIDELETE 51TITLE [JChange  [J Addition
NAME 52 NAME
STKEET ADDRESS %3 STAEEY ADDAESS
CHY i 2P 54CITY-5T- 71
TITLE [CIDELETE 61 TITLE [Jchange  [] Addition
Nk 6.2 NAMIE
SIREET ADDRESS 6.3 STREET ADDRESS
Ciry-Se-2i 6.4 CITY-5T-2P
14. | do hereby carify thal 1he information supplied with this filing Is voluntarily furnishad and does not qualify for the exemption stated in Seclion 119.07(3)(K), Fiofida Statutes. | further

certify that the information indicated on this annual rega
oath; that | am an offic 1 j
appears in Block 12

SIGNATURE:

or supplemental annual report s true and acourate and that my signature shall have the same legal effect as if made under
18 recaiver or trucsitdee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
ghment with an address.

TURE AND TYPED OR PRINTED NAME DF SIGHING OFFICER OR DIRECTOR

William L. Ross, Jr. og/gb/% 904-427-5227
T A Doy Phor #

CR2E037 (12/95)



