FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

Sonwn

FLORIDA DEPARTMENT OF STATE
Sardira B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

FILED
Jan 20 1998 8:00am

DOCUMENT # 73867

1. Corporation Narme

(6)

THE 221 NORTH CAUSEWAY ASSOCIATION, INC.

Secretary of State

MMV ERERTRAN o

Pringipal Place of Business

221 N GAUSEWAY

Mailing Address
221 N CAUSEWAY

3. Date Incorporated or Qualified

NEW SMYRNA BCH FL 32189-5239 NEW SMYRNA BCH FL 32169-5233
Us us ® 04/14/1977
4. FEI Number Applied Far
59‘1757455 Not Applicable

Malling Addrass "$8.75 additional

Fee Reqguired

2. Principal Place of Business
[1]

O

5. Certiflcate of Status Desired

2a.
2]
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 E! Trust Fund Contribution Added 1o Fees
City & State City & State 7. s this nongrofit corporation a homecwners assoclation?
23 E Yes [dNo
Zip Country Zig Country 8. This corporation owes or has pald the current year Intangible
24 El g‘ a Pearsonal Property Tax due June 30, | Yes No
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Reg d Agent
81| Name
ROSS, WILLIAM L. JR. 82| Street Address (P.O. Box Number is Not Acceptable) o
221 N CAUSEWAY o
NEW SMYRNA BCH FL a3
84| City S Fl: ]as | Zip Code
11. Pursuant lo the provisions of Sections 817.0502 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 change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section €17.0503, Flarida Statutes.

SIGNATURE - —
Stonsture, typed o printed name of registerad agent and tiie if appiicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE STD LI DELETE 1.1 TITLE T " M Change [ Adaition
NAME SPENCE, HAL 12 NAME
smreevaooress | 1104 N PENINSULA 1.2 STREET ADDRESS
CITY-§T- 2P NEW SMYRNA BCH, FL-98086~ 14 CITY-ST-ZIP 32169
TITLE PD ] DELETE 2.1 TILE [+ Change [ Addition
NAME ROSS, WILLIAM, JR 22 MAME
street aooress | 636 N RIVERSIDE DRIVE 2.3 STREET ADDRESS
CiTY-5T-2F NEW SMYRNA BCH, FL ga888— 2. 4CTY-ST-2P 22168
TILE vD L] DELETE 31 TITLE [+ Change [ Addition
NAME HALL, MARK. R. 52 NAME 4/5 CanAL ST
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-ZF NEW SMYRNA BCH FL 34, GITY-ST-2P NEW SMYRNA BeAcH, FL 32168
TITLE I DELETE 41TILE [ Change I Addition
NAME 4, 2 NAME
STREET ADDAESS 43 STREET ADDRESS
GITY-ST-2P 44 CTY-ST-2IP
TITLE T oELEE 51TILE [dChange ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-21P 54 CITY-ST-21P
TME 7 BELETE 61TILE [0 Crange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the infarmation supplled with this filing daes not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aempowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

officer or directar of the corpgration or the receiver or tr
Block 12 or Block 13 if ch Qn an ai achm @
:;:.— 4. [ 1

SIGNATURE: A2

address.

/—8§-98

904-427- 35227

CR2E037 (10/97)



