FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT = Secretary of State S ecretary Of State

1998 5 ‘,,s' DIVISION OF CORPORATIONS

DOCUMENT # N95000004933 (6)

1. Corporation Name

NSB CAPS, INC.

T

Princlpal Piace of Business Mailing Address
3. | 100 BARRAGUDA BLVD. PO BOX 1608 3. Date Incorporated or Quallfiad
% | NEW SMYRNA BEACH FL 52169 NEW SMYRNA FL 32170 10]1&"1995
4. FEI Number Apptied For

' 59-3298590 Not Applicable
ln' 2. Principal Place of Businass 2a. Malling Address 5. Certificate of Stéfus Desired O $8.75 Ailtional
i |2 26 Fee Required
; Suite, Ap!. #, etc. Suite, Api. #, elc. 6. Eloction Campaign Financing $5.00 May Be

m ;l Trust Fund Contribution O Addad to Fees

City & State City & State 7. Is this nonprofit corporation & homeowners association?
E] _2;] 3 ves E No
Zip Country Zip Country B. This corporation owes or has pald the current year intanglble
;' 25 m _a?l Parsonal Property Tex due June 30. 1 Yes E No
. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
i GOULD. JLUAH . 82| Strest Addrass {P.0O. Box Number Iz Mot Acceptable)
* 100 BARRACUDA BLVD.
‘ NEW SMYRNA BEACH FL 32169 83
84| City FL 88| Zip Code

- 41, Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing Its registerad

coffice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Ficrida Statutes.

CR2E037 (10/97)

SIGNATURE Signaturs, typad or printed name of registorad agenl and lite If applicatile {NOTE: Registared Agent aignature raquired when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD L DELETE 19 TILE F 3 ‘ Change L] Addition
N GOULD, ZILLIAH C 2w Bayles, Konald 4.+ 5ol

staeer aporess | 829 BOLTON RD. 135TEET ADDRESS [STO R A, Cavseway, Onlt 'Y

CITY-ST-2PP NEW SMYRNA BEACH FL 32168 14 QITY-§T-2IP plew Seayrno Begleh, FL 32169

T VD ] DELETE ZATILE T thange L] Addillon
NAME WILDER, T.C. JR. 22 NAME e

streevapoaess | 440 GRANADA ST. 2.3 STREET ADDRESS

CITY-ST-21P NEW SMYRNA BEACH FL 32189 2. 4011y~ ST-2P

L D [ DECEnE 31 HILE 5] [Fthange L] Addition
AN CHAPMAN, ZADAH V 32 NAkE L. Kelly Faulken haw

steet aporess | 805 WINONA DR. 83 5TReeT aponess | S0 1§ Meed e {him Dr.

CITY-§T-21P GENEVA FL 32732 s |Bdaewabey. L 32141 »

TmE 1D [T DELETE 41TIE Ty - 4 change [T Addition
NAME ADAMS, DONNA G 4 2 NAVE Gould, Z2lhan (|

staeer aopress | 2270 SWOOPE DR sasmraoess | 82-7 Boldon Rd.

BTY-ST- 2P NEW SMYRNA BEACH FL 32188 A4CITY-51- 2P New Semyrren, Beach, FL 32168

T [J DELeTE 5.1 11TLE ' . TJchange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CPY-5T-2P 54 GITY-51-2P

TR ] DELETE 6.1 TITLE L Changs T addltion
NAME 6.2 NAME .

STREET ADDRESS §35TREET ADDRESS

CITY-§T- 2P 4CIY-ST- 2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemﬁiion stated in Saction 119.07(3){i). Florida Statutes. | further certify that the information
Indicated on this annug! report or supplemental annual report is trug and accurata and that my signaturg shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this feport as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 il changed, or on an attachment with zt?aress.

clcNaTiIRE. AL . oA a...” ) R 2//2/‘?5’ Gay -G/




