FILE NOW: FILING FEE IS $61.25 FILED

b
NONPROFIT FLORIDA DEPARTMENT OF STATE . &
ANNUAL REPORT Secretary o Sste Secretary of State
1999 DIVISION OF CORPORATIONS 03-03-1999 90046 002 ****5] 25
DOCUMENT # 745925
t. Corporation Name
BUSINESS IMPROVEMENT COUNCIL OF COCOA BEACH, INC
Principal Place of Business Mailing Address ’
BOX 320303 BOX 320303 .
COCOA BEACH FL 32932 COCOA BEACH FL 32932 I”
us us 7 .
2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 2] 02/13/1979
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For-
|22] 27} 592128290 Nt Applicable
= City & State . City & State 5. Certifcato of Status Desied (] $8F.;i ::tzil;(;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 {25} 26] [30] Trust Fund Contribution g . Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
MOODY. DON 82| Street Address (P.O. Box Number is Not Acceplable)
291 W COCOA BEACH CSwy :
COCOA BEACH, F L 32931 83 i -
A - [ea[ Ciy EL I® Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered t, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am famtaf WMG obliggtions of, Jection 617.0503, Florida Statutes. ' / / .
SIGNATURE ' L‘—n f‘/l Liq1E P4
Sighenore, typed or printeg name of re‘islered agant and iitle 7 applicabigh, (NOTE: Registered Agent signature required when reinstating) DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :Q_
TME PD [ DELETE 11 TTLE DR E crokd. F@anga [ Addition | =
NAWE MOQDY, DON 12 NAME . S
streeraoomess| 201 W COCOA BCH CSWY 1.3 STREETADORESS g
crv-sr.ze | COCOA BCH FL 14 CITY-5T-2P &
e w [J DELETE 24 TME [Change  [JAdditon | ©
NAME HYMAN, BOB 22NAME _
sreetanoress| 51 N ORLANDO AVE 23$TREET ADDRESS e e e
omv.stze | COCOA BEACH FL 32931 2. 4CITY-ST. 2P
TILE VPD [ DELETE 24 TITLE [Change [ Addition | .
NAME MONGIELLO, JOAN 32NAME :
srreet anoress| 3 S ATLANTIC AVE 33 STREET ADORESS .
CITY-ST-ZP COCOA BCH FL 32931 34, CITY-ST-2IP
TE D [ DRLETE 41 TME Se L& Mﬂg yphange [} Addition
NAME SCHMITT, CLIFF 4 2NAME
streetanoress| 10 FRANCIS ST 4.3 STREET ADDRESS
ervstze | COCOA BCH FL 32931 4 CITY-5T-2PP
ME D [ OELETE 51 TIMLE TREASVRER, TCrange ) Addition
NAME LEONARD, L GEORGE 5.2 NAME .
streer aporess| 1485 N ATLANTIC AVE, SUITE 112 5.3 STREET ADDRESS
crv-stze | COCOA BCH FL 32931 54CITY-ST-2P ‘ . _
TITLE ] DELETE 81 TITLE Presibanr : [JChange  DAddition
NAME 5.2 NAME CH Ui, THLAOT
STREET ABDRESS 6.3 STREET ADDRESS 53‘ 17?-Fr' ‘
amvst.zp savsrr | Spepa waAcHd, F-_  393|

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Sthtutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes smpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, open an attachment with an address, with-allgthe - :
SIGNATURE: %&%‘I U RECHIPE J / y/ﬁ’f $g7- 78y - 6507
Dn{; - N -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phona #




