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FILE NOW: FILING FEE IS $61.25

FLORLDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

NONPROFIT n
CORPORATION ;
ANNUAL REPCRT

1998

POCUMENT # N96000005770 (0)

AAA BUSINESS PARK OF NEW SMYRNA BEACH OWNERS' AS
SOCIATION, INC.

Princlpal Place of Business Mailing Address

FILED

May 14 1998 8:00am

Secretary of State

0T

S tges b ez d

720 MAGNOLIA AVENUE 720 MAGNOLIA AVENUE 3. Date Ingorporated or Qualified
NEW SMYRNA BEACH FL NEW SMYRMNA BEACH FL 11@”996
4. FE! Numbar Appliad For
59-34 18689 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
m _2—3] Fee Requlred
Suite, Apl. #, elc, Suite, ApL #, elc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
Cty & State City & State 7. Is this nonprofit.corpotation a homeowners association?
;;1 E] Klves [no
Zip Country 2ip Counlry B. This corporation owes or has paid the current year Intanglble
24 26 |29] |30] Parsonal Property Tax due Jure 30.  [JYes [J Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglatered Agent
81| Name
WILEY, DAVID J 82| Street Address (P.0. Box Number Is Not Acceplable)
720 MAGNOLIA AVENUE
NEW SMYRNA BEACH FL 83

B4| City

85| Zip Codi

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corparation submilts this statement for tha purpose of changing its reglstered
offlce or reglstered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigaalure, typad o printed name of regisiared agent and title if applcable

{NOTE: Ragistored Agant signature requirad when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

e D L oeieTe LATILE I changs ] Addition
HAME WILEY, DAVID J 12 RAME

seETapoRess | 720 MAGNOLIA AVENUE 13 STREET ADDRESS

CITY-§T-2IP NEW SMYRNA BEACH FL 32168 14 CITY-ST-2IP

TITLE D L] DELETE 21 THTLE [I'change L Addition
NAME WILEY, KAREN A 22 NAME

streevaponess | 907 N ATLANTIC AVENUE 23 STREET ADDRESS

crv-s-20 | NEW SMYRNA BEACH FL 32169 2 4CIY-81-2P

TME D ] DELETE 31TLE [J Change L1 Addition
HAME PELLETIER, ROGER A 32 NAME

steet Aporess | 720 MAGNOLIA AVENUE 33 STREET ADDRESS

CTY-§T-21P NEW SMYRNA BEACH FL 32168 34, CITY-ST-2P

TTLE [T oFLETE 41TIRE [Jchange L] Adaiion
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CY-ST-2P 44 CITY-5T-2IP

TTLE [J DELETE 51 TTLE [ change [T Addition
NANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Oy - §1-2P 5.4 CITY-ST-21P

TME ] OELETE 6.1 TITLE LI Change ] Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

omv-gt-ze | 64 CITY-§T-2

indicated on this annual reporl or supplemental annual report is true and accurate and t

Block 12 or Block 13 if changed, or on an attachment with an eddress.

CIGNATIIRE: Q.02

14, | hereby cenlfg that the information supplied with this filing does not quality for the exemﬁlion stated in Section 119.07(3){i), Florida Statutes, | further certify that the Information
t at my signature shall have the same lagal effect as if made under cath; that | am an
offlcer or diractor of the corporation or the recelver or trustee empowered to execule this report a5 required by Chapter 617, Florida Statutes; and that my name appears in

Jd/210/9¢ G oY Y2LP FOFU

CR2E037 (10/97)



