FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

1. G

DOCUMENT #

71166 (1)

orporation Name

BELLEAIR CIVIC ASSOCIATION, INC.

G ARSI AR G

801

Principal Place of Business

BELLEAIR FL 346161034

Malling Address

901 PONCE DELEON BLVD
BELLEAIR FL 34616-1034

POMCE DELEON BLVD

. Date Incorporated or Qualifie Ja. Date of Lasl
R 1 S T

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 59-1153411 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, alc. L it
uite, APt #, et ulte, Apt. #, ele §. Cartificate of Status Desired (] $8.75 addiional
2_2J 27 Fea Required
__ Gity & Stale Ciy & State 8. Election Campaign Financing 0 $5.00 MayBse
23] 28] Trust Fund Contribution Added 10 Foes
20 Country Zip Country 8. This corporation has liability for intangibls tax under 5. 189.032,
[24) |25] 2] [30] Florida Statutos O ves FANo

9. Name and Addrass of Current Registered Agent

81| Name 0 WEI;G - C_ .m“ D\QZH L;\ L&;, Q‘R‘
" SB[ POINSETFIA R
84| Gity BEIJ—EAIR FL “ﬁ‘-ﬁ:lé

or registored agent, or both, in the State of Florida. Such chan

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalemant for the purposs of changing #s registered oMice

SIGNATURE: ___

certify that the information indkcated on this annual report or supplemantal annual regon is true and accurate and that my signature shall have the same legal effect as if made under
oath: thet | am an officer or direclor of the corparation or the receiver or trustea empoewered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

Lo g Ju

appears in Block 12 or Block 13 if changed, or on an attachmeny with an gddress.

Bosen &

e e O Finatons (], Gelge 617 0608 vygas g;.uatlt'lﬁgzsed by the corporation's board of directors. | hareby accept the appointment a5 registered agant. | am
st U0 G v, Owen C. ScHLAUG, JR. 4 aJac
S gna‘ure, byped or privied fa e of regstered agent end tille if gerfCarle (NOTE: Regislered Agent signature raquired whan renstatng} 7 DaTE Y
1z, OFFICERS AND DIRECYRS N 13, ADDITIONS/CHANGES 10 OF FIGERS AND DINEC TORG 1Ty 12
T DoeLETE 11TILE PRESIDENTT 3 Chanee JRddition
NAME , GWEN 12 NAME ALICE Tl
STREET ADDRESS | 22 E CIRCLE 13smeetaoness | O3 OSLEOL- %ﬂ»
CHY-ST-2P BE 14 CITY-$T-2IP RE LL-f-A} R; FL. 93 'f-é[ﬁ
TILF A . SveLeie 21ITLE VIt PRISIDENT ﬂcnanoe #i Agdition
NAME W Y, GWEN 2.2 NAME MARSOT Woo ROIA
sineet acoress | 22 MPL IR. 2as7eer aooress | K0 3 gbf NSE 1A %
Crv-S7-21P LLEAIR FL 2 4CTY-S1-2P R, Fi. 3441l
TITLE [1DELETE 31 THLE J] &T6 . - [KCterge [ Addition
NAME HEMMING, ALEXANDRA 32 NAME
seeer sooress | 220 BELLEVIEW BLVD., #703 33 STREET ADDRESS
CI1y-51-21 BELLEAIR FL 34 CITY-ST-2P B L
TIIE $oecete €1 TLE “TREASUKLK Change XMdition
NAME 4 2HAME ODwWeEN ¢ SeHLEA LLG-J R
STREE( ADDAESS asweranness | §01 POINSETTIA [4)
CifY-§1-26 44CITY-51-2IP LE. 3 |
TITLE “YodoeeTe 54 TITLE SELRETARY [J Change Addition
HAME 5.2 NAME LINDA SPRA Qué
SIREET ADDRESS sasmeeraoness | /@ 0. PINE C/RELE
GITY-51-7F §4CITY-5T-2P g L. 34bil
TLE D CIDELETE 6.1 TITLE _ _ . Change  [] Addition
KAME GASTON, KATHY 6.2 NAME Eillj-l I;H:'llu 174208
steer aooress | 209 PONCE DE LEON BLVD, £.3 STAEET ADDRESS o 3511 B"?EB—_D] 25--003
7Y -57-21P BELLEAIR FL 64CTY-ST-2P T
14, 1 do hereby certify that the information supphod with this fiing s valuntarily furnished and does nat quality for the exernption stated in Section 118.07(3)(k). Florida Statutes. | further

913/559-970(.

2]9)a¢

EIGNATLRE AND TYFED OR PRINJED NAME QK SIGNING OFFICER OR QIRECTOR | o+

Diﬂma Fhone #

CR2E037 (12/95)

B3/r3/96

Ps




