FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

1. C

DOCUMENT # 7094;6

orporation Name

(2)

BUSINESS AND PROFESSIONAL ASSOCIATION OF BELLEAI

R BLUFFS, INC.

us

Principal Piace of Businass

2840 W. BAY DR.
#359
BELLEAIR BLUFFS FL 34640

Mailing Addrass

2840 W. BAY DR

#3559

BELLEAIR BLUFFS FL 34640

us

A A AR

3. Date Incorporated or Qualified

3a. Date of Last Report

08/10/1965 03/15/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
(23] 26 59-2783816 Not Applicabla
Suite, Apt. 4, ete. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adqilional
E| ?7] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
El El Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under 5. 199.032,
24 25 E El Flarida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registardd Agent
B1| Name A‘AdeLJ C ro\_&i > ‘ Drfs
FORD, EDWIN I. 82]" Sicecl Arichss PD. Box Number & 1ot Acceptabil 1 —
2310 WEST BAY DRIVE i ) ey DC 389
LARGO FL 34640 B3 '

" telleay Plu-fls

FL | 3Ct0

1. Pursuant to the provisions of Sections 617.0602 and 617,1508, Florida Stalutes, the above-named cor)
or registered agent, or both, in the Stale of Florida. Such change
familiar with, and accept the obligations of, Section 617.0503,

poration submits this statement for the purpese of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes,

SIGNATURE __ o -
Signature, typed o printod name of reg.stered agent and fite 4 applcatie. {NOTE: Registersd Agent sigraturs required when reinatating] DATE
12, OFFICEAS AND DIRECTORS 13 ADDITIONS/STIANGES 70 OFFICLRS AND DIRECTORS IN 12
TILE D WELETE 1ATMLE [JChange ] Addition
3 ARBUTINE, CHRIS 1.2 NAME
sieeranoress | 730 N. INDIAN ROCKS ROAD 1.3 STREET ADDRESS
CITY-5T-7IP BELLEAIR BLUFFS FL ) 14CITY-S1-21P
TITE P . JELETE 21 TITeE Vresicle o Xl thange L] Addition
NAME MCMANUS, MARY 23 NAME CrAashie., Awcliew
sreeT avoress | 79 OVERBROOK BLVD 2ISTREET ADDRESS | S 46 (02 Bae; Dy H zu4
CITY- ST 2P LARGO FL 2acmv-st.oe | Betle p. - Blofes  Fi
TITLE (3 [JDELETE 3TTILE Vil - (35t o JK]change [ Addition
HAME RISKOWITZ, SANDY 37 NAME
stacer apoeess | 125 SOUTH INDIAN ROCKS RD 33 STREET ADDRESS
CTY-§1- 2P BELLEAIR BLUFFS FL 34 LITY-ST-2P
TITLE TD CIDELETE 41 THLE [change [ Addition
NAME WICHLENSKI, TERRY T. 47 NAME
steger aooress | 2888 W. BAY ST. 4.3 STREET ADDRESS
CY-ST-2P BELLEAIR BLUFFS FL 44 CITY-ST-2IP
TITLE VD [IDELETE 51TTLE Seps~la Y Change [ Addition
NAME IMHOFF, EMMA 5.2 NAME
sreeT anoress | 2840 W BAY DR 53 STREET ADDRESS
CITy -81- 2P BELLEA'R BLUFFS FL 54 CITY-ST-2IP
TITeE [IDELETE 51 TITLE [Jctange ] Additicn
NAME £2 NAME
STREET ADDRESS £3 STREET ADDRESS
TY-§1- 2P BACITY-ST-ZP

SIGNATURE:

14. | do hereby certify that the information supplied with this fling is veluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is frue 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 carporation or the receiver ar trustee empowered to execute this report as required by Chapter

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

¥ Y Wonne

126D

617, Forida Statutes; and that my name

SI13S¥Y- 2o 5%

7 SIGNATURE A

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Pnone #

CR2E037 (12/35}




