FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
aF DIWVISION OF CORPORATIONS

1999

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90054 005 ****61 .25

|

JCUMENT # N96000001881

Corporation Name

rwinct. COMMERCIAL ASSOCIATION, INC.

', . Place of Business

CORAL LANDINGS BLVD.
HARBOR FL 34684

Mailing Address

2692 CORAL LANDINGS 8LVD.
PALM HARBOR FL 34684

il

FAVEO G

Tipal Fiave of Business 2a. Mailing Address 3. Date incorporated or Qualifed
a11e AL+ 14 U 28] 2T7to Ao+ 19 1O 04/01/1996
L, Apt #, ete, Suite, Apt. #, etc. 4. FEI Number - Applied For
Uol 27| el 59-3390312 Not Applicable
m 3 Slate City & Siate ] ) $8.75 Additional
¥ o 5. Certifcale of Status Desired .
taep Haewee ,_Q‘L. 28 Phia Haeemew Fo ericaie vs Desired [ Fee Required
. Country Zip Country B. Elegtion Campaign Financing $5.00 May Be
3 d %3 [2?] L S E 248 A I;] Le > Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81! Name
CLSLEMLG 82| Street Address (P.0. Box Number is Not Acceptable)
-~ PARK STREET = :
ARATER FL 34616 i
84] City FL 85| Zip Code

urgu

... .| am familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes.

i 10 e provisions of Sectons 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
__. =7 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

- Signature, typed or printed name of fegistared agent and titke if applicabla. {MCTE: Regi Agaat sig teguirad whan rai DATE a‘
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | &
PD [J DELETE 1A TME [JChange  []Additon | =
FLAIG, GUNTHER 12NAME 5
_--, 2692 CORAL LANDINGS BLVD. iasmeeraopress | 2710 ALTE€LATE 14 12y M de ) E::,
z»_ | PALM HARBOR FL 34684 ueresrze | Pacer Haemor L 34LED g
SD {7 DELETE 21TME [JChange [ Addition | €
MOSS, MARCIA 2ZNAME
__ _.. 2692 CORAL LANDINGS BLVD. pssmeeranoress| AT 1o ML pERBATE 19, U # 4ol
= __| PALM HARBOR FL 34684 zearesrar | Pacr Haewow i BHLED
0 ] DELETE 31TILE [Change [ Addifion
HHIAS, BREU 32NAME
gg; CéARAL LANSI?E:‘S BLVD. wsmeerooness| SN0 e ALtEEDaTE MLt yol
PALM HARBOR FL 34684 sorvsze | Pherl HApwo T 344.8%
{1 DELETE 41TIE [lChange [l Addition
4.2 NAME
—— 43 5YREET ADDRESS
B 44CITY-ST-2P
- ] DELETE S1THLE ClChange L Addition
5.2 NAME
s 5.3 STREET ADDRESS
54 CTY-ST.ZIP i -
B [ DELETE 6.1 TIME i " [JChange ~ L] Addition
6.2 NAME
6.3 STREET ADDRESS
6.4 CITY-ST-2IP

*y ilai i information supplied with this filing,d Fes not qualify for the exemption state
thiz annual report of supplefmental annual rg

- wr direcior of the corporation or tfie recejver or

Ee empowered fo execute this repont as

GRZ REQUIRED

d in Section 119.07(3)i), Florida Statutes. | further certify that the information

Fot is frue and accurate and hat my signatuse shall have the same legal effect as if made under cath; that | am an

required by Chapter 617, Florida Statutes; and that my name appears in

an address, with alt other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y,
299 (129) 786 -5 300

Dal Daytime Phone #



