FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

o WE

DOCUMENT # 749409 (9)
NORTH BEACH ASSOCIATION OF SAINT LUCIE COUNTY, |

NG ARSI

Principal Place of Business Mailing Addrass
2417 NO OCEAN DR P.O. BOX 3573
P.0. BOX 351 P.O. BOX 3573
Pi L 34548 FT PIERCE FL 34946-3573
FT PERCE F us 3. Date Incorporated or Qualified | 3a. Date of Last F%n
10/18/1978 01/31/1
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 9' Not Appiicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. ] ) $8.75 additional
EI ;;] 5. Cantificate of Status Dasired ":g Foe Required
City & State Cily & State 6. Election Campaign Finaricing $5.00 May Be
23] 28] ‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under &. 199.032,
[24] 25] 29 30 Fiorida Statutes ClYes [ANo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Ageni
81] Name Same
FAWSETT ' MABEL B. B2| Street Address (P.O. Box Number is Not Acceptable)
2417 N. OCEAN DRIVE
FT. PIERCE FL 34949 8
P 84| City FL 85| zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the pur%gse of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE _MABEL B FRuwsETT .
Signature. Typed or printed hame ol registered agen: and tie of applicatie {NOTE; Regisierad Agent signature requinec whan relnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD L3 DELETE 1ATITLE T Change L] Addition
NAME DORAN, JOHN 12 NAME
streeT anoress | 3200 N. A1A #9803 13 STREET ADDRESS
GilY-5T-2P FT. PIERCE FL 14 CTY- 51-21P
e VvPD ~ [ beLeTe 21TME LI Change [T acdition
NAME NIEDNER, CHARLES 22 WAME R
smeeraoohess | S04T N AIA 23 STREET ADDRESS
CITY-ST-2 FT PIERCE FL 2,4 CITY-57- 2P
TITLE VPD [ DELETE 31TILE [ Change ] Addition
NAME CLEVENGER, WILUAM 32 NAME
sreeranoress | 9061 N. ATA #ABDM 3.1 STREET ADDRESS
CiTy-51- 2P FT. PIERCE FL 34, 0ITY-5T-2P
TE DT T oeete 41TMLE [ Change T[] Addition
NAME WEINER, JOYCE B. 4. 2RAME
stager aopaess | 3100 NORTH A1A 4.3 STREET ADDRESS
c'é-sr-zlp FT. PIERCE FL 44Ty-51-2IP
TE D — [J DEiFTE S3TALE [CJChange™ ] Additian
NAME GESNER, BILL 5.2 NAME
streeTaponess | 253 MARINA DR. 5.3 STREET ADDRESS
CiTY-51-2P FT. PIERCE FL 54 CITY-ST-2P
pm DT {3 DELETE £.1 THLE " change LT Addition
HAME LINDBERG, JOHN §:2 NAME
smeelaooress | 2800 NORTH A1A #304 5.3 STAEET ADDRESS
CITy-$1-2P FT. PIERCE FL BACTY-5T- 2P
14. | do hereby cenlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Ki), Florida Statutes. ! funther certify that the

information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: CoondS T e M QYRR DY Pbelee S Onisert |, rras,

BIAMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TNRECTOR Daytrme Phone #  00T080%

CR2EQ37 (9/96)



