FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

ANNUAL REPORT ecretary of State
1997 > DIVISISN OF con:;)nmons S ecretary Of State
DOCUMENT # 71166 (1)

BELLEAIR CIVIC ASSOCIATION, INC.

Principal Place of Business Mailing Address ’ ||||||||||I‘ hlll ||Il| ||“| Iu“llll"l"l'l“ I|||| l|||“||“ I||n |||‘

901 PONCE DELEON BLVD 801 PONGCE DELEON BLVD
BELLEAIR FL 345161034 BELLEAIR FL 346181034
3. Date Incorporated or Quatiied ] 3a. Date of Last %ﬂ
1 03/18/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
r;] "2-5] 59'1 15341 ‘ Not Applicable
Suite, Apt #, efc. Suite, Apt. #, etc. i $8.75 Addniona!
) il &. Certificate of Status Desired [ Foo Required
City & State City & State 6. Electioh Campaign Financing $5.00 May Be
23 28] Trust Fund Coniribition ] Added fo Fees
Zip Country Zip Country 8. This corparation has liability for intanglble fax under s. 189.032,
24 25 m a Florida Stalutes [Gves MNo
9. Name and Address of Current Registered Agent 10. Nameo and Address of New Registered Agent
8%| Name
SCHLAUG. OWENC 82| Strest Address {P.O. Bex Number is Not Acceptable)
501 POINSETTIA ROAD :
BELLEAIR FL 34818 8
84| City F L 85| 2ip Code
1. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 517 (503, Florida Statutes.

SIGNATURE Signalure. yped o piinled name o regislerea agent and tille 1 appiicabln. (NOTE: Registerad Apent signaiure reguirad whan reinstaling) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P &DELEIE 14 TITLE P T Crange B Addition
NAE TUCKER, ALICE 12 NAME MILHAEL.  WILKIRRON

strecTanoress | 403 OSCEOLA ROAD rasmeeranoness | 1 IDT  PEACE FUlL~ P\V E.

CITY - ST-2IP BELLEAIR FL 34618 1A GITY-S1- 7 RELIEMNR, Fl. 3fbib

Ve v [T DELETE 21TME 7 Jchange LT Addition
NAME WOODROUGH, MARGOT 22 NAME

sraceraooress | 503 POINSETTIA ROAD 2.3 STREET ADDRESS

CiTY-ST- 77 BELLEAIR FL 34618 2 ACTY-ST-2P

TITE D A DELETE 21 TILE m ‘ T Crange DL Addition
NAME HEMMING, ALEXANDRA 32NAME Wit TROEPER

smeer sooress | 220 BELLEVIEW BLVD., #703 sasmeraneess | A3 Pomte JPE LESN BLyd

CTY-ST-2P BELLEAIR FL 34, CITY-57- 2P Ry 1L

i T [J oeLeve 44 TITLE L change 1.1 Asdition
NAME SCHLAUG, OWEN C 4. 2AME ‘

strecT anoness | 501 POINSETTIA ROAD 4.3 STREET ADDRESS

Iry-§1-2p BELLEAIR FL 34816 44CITY-5T-2P

e [ Tl DELETE 5.1 TILE [N : L1 Change 241 Addition
NavE SPRAGUE, LINDA o MARILYN A SEHLAUS

street aporess | 12 SOUTH PINE GIRCLE sastecranoness | K0 POINSETTIA 'RD K?

ery-st2e_ | BELLAIR FL 34618 somv-sre | RELLEAIR . FiLo a3y E}g

e D [T DELETE 6. TITLE e 7 Change L] Addition
HAME GASTON, KATHY 5.2 NAME

srers aporiss | 209 PONCE DE LEON BLVD. 6.3 STREET ADDRESS

Cirv-$1-2¢ BELLEAR FL 224 Lol [p 64 OTY- 51-20

14. 1 do hereby certity tha the information supplied with this filing doss not gualify for the exemplion stated In Section 118.07(3)(i). Fionda Statutes. 1 furinar certify thal the

information indicated on this annual repon or suﬁpleme_n!a! annual report is irue and accurate and thal my signature shall have the same lagal effact as if made under oath; that
{ am an officer or director of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name

sanarone: OwoniDokeianguiren o iw )7 9/3)559- 9706

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING GFFER OR IRECTOR Daylima Phona 4 Q0B8838

nggggg;gr\] e “’ ;' FLORIDA DEPARTMENT OF STATE F eb 1 8 1 9 9 7 8 O O am

CR2EC37 (9/96)



