FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPRATMENTGF STATE
ANUAL PEPOFT Sonis 8- Worhm Aug 13 1997 8:00am

1997 W OIVISION OF CORPORATIONS S ecr etal'y Of S tate
DOCUMENT # N45259 (1)

1. Corporelion Name
Beaches Business Association, Inc.
P.0s Box 49161

Jacksonville Beach Fl, - BOOOO=2EST
Principal Place of Businoss € . Maw%gEA%jfeoss 21 6 1 ""DB-"I S-JB?“"UIU' B'“ -

¥¥%61, 25
P.0. Box 49161
Jacksonville Beach, FL 32240-9161

=

(1

15

3. Date Incorporated or Qualified 3a. Dale of Last Report

9/20/91 1992
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number X _ ﬂ:ypned For
l_zTI : ?s] P.0, Box 491 61 59-31 5?3?0 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. o ] $8.75 Additiona!
;EI —éﬂ 5. Certificale of Status Desired O Fag Required
City & State City & State ] 6. Eleclion Campaign Financing $5.00 Mmay Be
El ’ —gﬂ Jacksonville RBeach 3 FL{  Tust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This corporation has liabitily for intangible tax under s 199.032,
m : _2—5.] ;;I 3224091 sa] USA Florida Statutes Oves Ano
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
. Colette M, Corlisg
FlShel" 3 Ray 82| Sirest Address (P.O. Box Number is Not Acceplabis)
226 4th Avenue South 710 North srd Street
Jacksonville Beach, FL 32250 83 Jacksonville Beach, FL 32250
s 84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Seclions 617.0502 and £17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office ar registered agent, or both, in the Slale of Flonda. Such change was suthorized by the corporation’s beard of directors. | hereby accept the appointment as regislered

.agamt. | am familiar with, and accep! the obligalians of, Section 617.0803, Florida Statutgs. *

SIGNATURE Colette M, Corliss m,} %s GIMAQMA) July 17, 1997
. Slgnature. typed o pentad nama af reqistored agont and Itle f applicablc [NOTE Ficgistored Agent & gnatu-c foguired when reinstating} oRiE 4

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE President/ Iréctor T OLLETE TATIME President/Director Cffchange T Addilion | &5
NAME Grovenstein,Dr., Robert 1.2 NAME Gioia, Salvatore , J, P~
smeeraporess | 1171 Beach Blvd, 185ee1 avoness | 95 A-1-4A, North, #120 §
oY -$1-2¢ dacksonville Beach, L %2250 licowsewe | Ponte Vedra Beach, FL 32082 o
i First V,P./Director Rluvee 21 TIE First V,P,/Director TXcrange [ Addtion |O
NAVIE Allen, J.W,. 22N Saucerman, Judy
sweeraoneiss | 14750 Beach Blvd, ,#21 2 3STRETT ADDRESS %OO Ne3rd Strect, gB
avsrze | Jacksonville Beach, FL 32250 f:sovsw | Veptune Beach,FL" 32266
TLE Second V.P./Director $¢J DELETE 31T Second V,P./Director Gl cnange [T Acaition
KA Edwards, Dr. Thomas senaL Sellers, Charles '
smeraookss | 310 North 9th Avenue sasieeeranoRess | 142 Seabreeze Drive '
CTY-51- 7P Jackeonville-Beaeh i -2Zapsadiiursie | Tacksonvil: _
e Carroll, Thomas, Treab. "~ | ™  |corliss, Colette, M,,THBEE, D"

I 201 North 3ré Street e 710 North 3rd.Stréet

o | Jacksonville Beach,Tl 32250 |,ovaw  |J20BBORVille Beack, FI 32250

v RevySevs/Director KT oeie STE Reesbecs/Director— e i ]
NANE Buchanan, Linda 52 NAE Bomhard, Dr, James S,

smeeraooress | 2010 Madrid Street 53 STREET ADDAESS 1522 Penrflan Road

eavsre | Jacksonville Beach, W1 %2250 |swonwsw |JaCksonville Beach, FL 32250

e Corr,Sec./Director I DELTE 61 TILE Corr,S5ec./Director LZF Change” 1 Addition
NAME Ojak, Emil 6.2 NAME McMahan, Bill, Jr.

srecooress | 1901 No 18t Street, #7604 63 sTReer anomess | 645 Mayport Road 3
avs-ww_ | Jacksonville Beach,Fl, 32250 fswrsze [Atlantic Beach, FL%223%% ALl

14, | do hereby cerlify that the Information supplied with thi€ filing dogs not fualify for 1he exemption staled in Section 118,07(3xi), Flonda Statdles. | further certily thal the
infarmation indicated on 1his annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if maoe under oath; that
 am an officer or dizector of the corporation or the receiver or trustec empowered Lo execule this report as required by Chapler 817, Florida Statutes; and 1hat my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an adaress.

SIGNATURE:-————r — AT Fost 28528 T

SIONATURE AND TYP OF SIGNING OFFICER OR DIRECTOR * 7 Datc Dayuna Fhang #

Gioia, President/Director

L3




