FILE NOW: FILI

NG FEE IS $61.25

1996

NONPROFIT 4 & FLORIDA DEPARTMENT OF STATE
CORPORATION . P g‘; Sandra B. Mortham
ANNUAL REPORT ! Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 759332  (0)

FLAGLER BEACH BUSINESS ASSOCIATION. INC.

Principal Place of Business Mailing Address

00 AT

P O BOX 1061 P. 0. BOX 1061
FLGLER BEACH FL 32136-061 FLGLER BEACH FL 321 36-806t
us 3. Date Incorporatad or Qualfied 3a. Date of Lasl Report
07/27/1981 06/27/1995
2. Principal Place of Busingss 2a. Maling Address 4. FEI Numiber Applied For
21 E] 59'2214951 Not Apphcable |

Suita, Apl. #, etc Stite, Apt #, elc.

$8.75 Aaditional

—zﬂ m 5. Certificate of Status Desired O Feo Required
City & State | Gity & State 6. Election Campaign Financing 0 $5.00 may Bo
23] 28] Trust Fund Gontributon Added to Fees
Zip Country Zp | Country 8. This corporation has liability for imlangible tax under s. 193.032,
24 25 El 3l;| Florida Statutes 1 ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEONARDO. LAURA A 82| Stiect Address (P.O. Box Number is Not Acceptable)
201 S FLAGLER AVE
FLGLER BEACH FL 32136 83
84| City B5| Zip Code
FL

familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant to the provisions of Sectans 517.0502 and 6171508, Florida Statutes, the above named corporation submits this s'atement for the purpose of changing is registered office
or registered agent, or both, in the State of Flarida, Such Chan%e was authorized by the corporation's board of directors. | henaby accept the appointment as regislered agent. } am

SIGNATURE . ) o e e

ATt Type O it e GF e agenit @ el Tt 1 a joe s Foieiterand Agen 1 81, f it 76 [ | aheert end 18 rige BATE —_
12. OFFICERS AND DIRECTORS 13. ADD TIOMS CriaNGES 10 OFFIGERS AND DFE GTORS (N 12 o
TILE D [JDELETE TV TITLE D [JChange et Addition g
NAE MAYNARD, CAROLYN J. 12N Anthony Catoaqio ~
seeraconess | 1609 NORTH CENTRAL AVE. 1STREET ANDRESS | (5 V65 & i-‘h,«_.\ % &
CITY-ST-2P FLGLER BCH FL raom-sze | ByU nné.il E‘L . 52110 &
TILE ST [IOELETE 21TINE N CiChange O Addion | O
NAME {EONARDO, LAURA A 27 NAME
smeerapoeess | 201 SOUTH FLAGLER AVE. 23 STREET ADDRESS
CTY-S1-7P FLGLER BEACH FL 2 4CHY-ST-2P
TITLE D BOELETE 31 TITLE {JChange [ Addition
NAME KELLY, DENISE 32 NAME
steer appress | 3600 S ATA, UNIT 423 33 STREET AODAESS
CTY 5119 FLGLER BEACH FL 34 CITY 8121
TITLE VP CIDELETE 41 TITLE cnange ] Addition
NAME BOWLING, B. CARLISLE 4 7 NAME
sreer aoress | 208 MOODY BLVD 43 STREET ADDRESS 1000018517181
oY -ST-2IP FLGLER BEACH FL 44CITY-ST- 7P -05/13/96--01001--805
TITLE 0 CIoFLETE 51TTLE ETT I IS Clcnange [ Additon
NAME GOTTLIEB, JERRY 52 NAME
sweeraonaess | 340 N 131 ST 53 STREST ADDRESS
LIty -$1-2 FLGLER BEACH FL 54CITY-S1-2P
TITLE P [ ]DELETE 61 TIILE [ Change Addtion
NAME LEQONARDO, HENRY JR £ 2 NAME
sireeraponess | 201 S FLAGLER AVE 65 STRELT ADCAESS \
CITY-ST-21P FLGLER EBAHC FL £4CI1Y-5T-21F é ’ |

cath; that | am an pffic

appears in Biock o glock 13 if changed, tachment with

OLANY 3 an ggidress.
sionarunest UL CCODIMAD Lavsa A Leonardd A4l
ATUR BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 6!0W - DAt qu

14. | do hereby certify that the information suppliad with this filng 1s voluntarly furnished and does not qualify for the exemption stated in Section 113.07(3)(k). Florida Statutes. | further |
certify that the information indicated on this anaual report or supplemental annuai report is true and accurate and thal my signature shall have the same legal effect as if made under .
r direcior of the corporation Fr the receiver or trustese empoweared to execute this repor as recuired by Chapter 617, Florida Statutes; and that my name |

4oyyys
Cragtnt & ;’Wg O W




