FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 &

FLORIDA DEPARTMENTY Of‘ S.TATE
Sandra B. Mdrtham
Secretary of State
DWISION OF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

1. Corporation Name

» INC.

DOCUMENT # 733284

4)

FLORIDA SHORE AND BEACH PRESERVATION ASSOCIATION

SR

Principal Place of Business

064 EAST PARK AVENUE
TALLAHASSEE FL 32301

Mailing Address

864 EAST PARK AVENUE
TALLAHASSEE FL 323012621

24] 5] 2] 20]

3 Dal&ﬂ?i?(is%d or Qualified | 3a. Dal'g. foof'lfﬁtﬂ%nn
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

;I 26 876345 Not Applicable

Suite, Apl. #, elc Suite, Apt. #, etc. - ) $8.75 Additiona)
Zl E‘ 6. Centificate of Status Desired O Fee Required

City & Slate City & State 6. Elgction Campaign Financing $5.00 May Be
E] a Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes ves []No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
TAIT, STAN 82
884 EAST PARK AVENUE
TALLAHASSEE FL 32301 83

34| City

Zip Code

FL

agent. | am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuan o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pufpoeezf changing its registered
office or regislered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Signature typed of printed name of registerad agend and tite if applcable

INOTE. Regiaterad Agent signalura roguliad wharfreinstalig)

DATE

appears in Block 12 ar Block 13 if changed n attachment with an

SIGNATURE: __

12, OFFICERS AND DIRECTORS 13, "~ ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 12 o
THLE D ] DELETE T1TITE wz? - W [T aadirion g_
NAME HIGGINS, STEVE 1.2 NAME % B
seet aporess | 210 SW 15T STREET 1.3 STREET ADDRESS - p/ ﬁ? §
orv-si-ze_ | FORT LAUDERDALE FL 14 CITY-ST-2P &
TITLE [ ] DFLETE 2170LE Ochange [ Addtion | O
NAME TAIT, STANLEY L. 27 NAME

streeTaporess | 864 E PARK AVE 2.3 STREET ADDRESS

CiTY-§T-2P TALLAHASSEE FL 2ALIY-$T-2 .

TIILE D T peceve 31TLE - I ange LI Addition
NAME MCLOUTH, MALCOLM 32 NAME

streeraooress | 8880 N. ATLANTIC AVE 33 STREET ADDAESS

oY -ST-2F CAPE CANAVERAL FL 34.L0Y-ST- 2P

TLE D [ DELETE A1TITE [Jchange [ Addition
HAME NORTON, DEBBIE 4 2 NAME

streer aooness | P.Q. DRAWER 1208 N/A 43 STREET ADDRESS

CITY - ST- 2P PENSACOLA BEACH FL 44CITY-51-21 P A -

TIILE cP [ DELETE 51 TITLE D / CaZA4iA Ll Change L] Addition
NAME FLYNN, BRIAN 5.2 NAME

streer anoress | 33 SW 2ND AVE., #300 5.3 STREET ADDRESS

7Y -ST- 2P MIAMI FL 33130 / 5.4 CITY-ST-2IP

TITLE Ve PUELETE 6.1 TITLE [T thange ) Additian
HAME NGER, 5.2 NAME

STREEY ABDRESS OXF E £.3 STREET ADORESS

CITY - 51-21P YNT H FL £.A QITY-$1-21p

14, 1 do herdty cerify (Wi the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
1 am an officer or direcior of the corporation or tha receiver or trustee empowered fo execute this report as required by Chapter €17, Florida Statutes, and that my name

222-2979

/37

JR PRINTED NAME OF SINING OFFICER OR DIRECTOR

Davtime Fhane # BOOTORT



