. FILE NOW: FILING FEE IS $61.25 | FILED

'S . )
NONPROFIT - S FLORIDA DEPARTMENT OF STATE Jan 299 1999 8:00am
CORPORATION Y Katherine Harris
ANNUAL REPORT coratar of S Secretary of State
DIVISION OF CORPORATIONS

1999

01-29-1999 90023 (042 *#*#*k6] 25

DOCUMENT # 738676

1. Corporation Name

THE 221 NORTH CAUSEWAY ASSOCIATION, INC.

Principal Place of Business Mailing Address
221 N CAUSEWAY 221 N CAUSEWAY
NEW SMYRNA BCH FL 32169-5239 NEW SMYRNA BCH FL 32169-5239
us us
2. Principal Place of Business 2a. Mailing Address ' 3. Date Incorporated or Qualifed
2 28] 04/14/1977 o
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FEI Number Applied For
2] , 7] - 59-1757455 Fiot Applicable
Cily & Stata City & State : 5. Certifcate of Status Desied [ $8.75 aaditonat
—] E] Fee Required
_ Country Zp Country 6. Etection Campaign Financing 0 $5.00 may Be
r—] _I_Z_S] 29 Elﬂ Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Ragistared Agent
Fomeb TS 81| Name : '
ROSS, WILLIAML:-JR.. » ‘ e 82| Strest Address (P.O. Box Nurber is Not Acceptabie)
221N CAUSEWAY o
NEW SMYRNABCH FL -
. T 84| City 8s p Code
. FL %] o

1 Pursuanl to the provisions of Sections 617.0502 and 617 1508 Flonda Statutes, the above-named corpurahon submlts ‘this stﬂtemem-mr the purpose of changing its, eglste o
**-office’ of registered-agent, or both, in the State of Florida. Such chan ga was authorized by the corporation’s board of, dirsctor L:hereby: accept. appointment as ref t
5 agent. | am familiar with, and accept the obligations of,>Section §17.0503, Flonda Statu(ei' - i, IR SN N kit

SIGNATURE

SIwmum typed or printed name of registered agent and tits if epplicable. (NOTE: Registared Ageni signgture required when reinstating} DATE

' OFFICERS AND DIRECTORS 13, . . ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS IN12

SPENCE, HAL 12NAME
1104 N PENINSULA - 13 STREET ADDRESS
NEW SMYRNA BCH, F 321 1ACITY-§T-ZP ,

STD Lot J DELETE 11TMLE B LRy ’ [ Change |:|Add|t|on

ROSS, WILUAM JR . 22NAME
636 N RIVERSIDE DRIVE 23 STREET ADDRESS

CR2E037 (11/98) ‘

PD . [J DELETE 21TMLE ) CJChange [} Addition

NEW_ SMYRNA B CH CFL m E‘:_!l 32188 2,4 CITY-ST-ZP
: HALL MARK. R: -

B 32NAME
3.3 STREET ADDRESS

FL 321 34, CITY-ST-2P

[J DELETE 34 TILE [JcChange [ Addition

4. 2NAME
.} 42 sTREET ADORESS _
44 CITY-ST-2P s

] OELETE 41TITLE DiChange [ Addition

5.2 NAME
5.3 STREET ADDRESS
54 CITY-ST-2P e

T DELETE 53 TILE _ ' ClChange [ Addifon

6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-§1-2P { B4 CITY-ST-ZR

] DELETE 61 TME N Dichange [ Addition

14. ' hereby certify:that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this.annual.report or-supplemenial annual report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpogation ¢r the rafaivenor trustes empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if chan d; or'on anflachmelt with an address, with all other like smpowered.

SIGNA , H@H UW{IR@@U]R@”%} Jr. President 1/13/99 904-427-5227

00G3153

PRt

il

UNTED NAME OF SIGNING OFFICER OR THRECTOR Daty . Daytime Phone #



