FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIOAGEPAFTHEN, OF STATe Apr 30 1998 8:00am
ANNUAL REPORT

1998 DIVISI(?ZCI;G::Z:D:PSC‘)::T!ONS Secretary Of State
DOCUMENT # F93000004606 (0)

1. Corporation Namg

NATIONAL BUSINESS OWNERS ASSOCIATION, INC.

RO NN A

Principal Place of Business Mailing Addiess
1033 NORTH FAIRFAX SYREET P.O. BOX 2368 3. Date Incorporated or Qualified
SUITE 42 LAKE WALES FL 33358-2368
ALEXANDRIA VA 22314 us — -
us 4. FEI Number Appliad For
52-1556575 Not Applicable
2. Principal Place of Business 2a. Mailing Address
rineipal Flace of Bu g ' 5. Certificate of Status Desired O $8.75 additional
,;'_l ;ﬂ_l Fee Required
Suite, Apt. #, alc Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
El ;1] Trust Fund Contribution [ Added 1o Fess
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
23] 28] Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 29 [30] Parsonal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Reglstered Agent
81 Name
CORPW NC 82} Streol Address (P.O. Box Numbar is Not Acceptable)
1585 SOUTH ANDREWS AVE STE 218
FT LAUDERDALE FL 33316 8
84 City FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida 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 617.0503, Fiorida Statutes.

SIGNATURE
Signature, typwsd o printed name of regicterad mpant and ttie if applcable (NOTE: Registered Agant signature requited when reinsiating) DATE
12. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE c T peLETe 1A TIILE Secretary [ change L3 Addition
2HAMI
AN RUMFELT, THOMAS 8 12NAE Gary L. Cox
streeraportss | 244 E. PARK AVE 1.3 $TREET ADDRESS
1033 N, Falrfax St.
CITY-ST-21P LAKE WALES FL L 14 CITY-5T-21P e . s e nan
TINE 1] WD‘ELETE 2111LE pAEssImTIEy YRR [T Change ] Addition
NAME ——SCHUELLER -GREGORY-M-- 22 NAME
STREET ADDRESS T 1300~ SOUTH-MAIN — 23 STREEY ADDRESS
on-st-zp T TASAOK—— 2.4 GITY-ST-21P
TILE D | BFEHA 31 TALE U changa L1 Addition
NAME THOMAS, L. RAY 2.2 RAME
steeer aporess | 1629 8. LAFAYETTE ST 3.3 S'REET ADDRESS
CITY-SF-2IP SHELBY NC 3 34 CITY-S1-21P
TmE +—Dtvce—pre e ,Jp’ DELETE 41 TILE [T Change LT Addition
nE o f- HIATT, J. DREW 4 2NAME
st appaess |- 4707 COLONEL EWELL CT 43 STREET ADDRESS
or-sr-ze { —UPPER MARLBORO MD 44 CITY-ST-2P
TLE D /Treasurer [J peLere 517ILE L] Change L] Addition
MANE BU'AE , RONALD D 5.2 NAME
sweeraporess {901 CHERRY STREET ] 6.3 STREET ADDRESS
CITY-S1- 2P RANGER TX / / 5.4 CITY-5T-2P
MLE D [ DELETE 6.1 TITEE [T Change LY Addition
HAME HART, THEODORE M . 5.2 NAME
streer aporess | 9 SOUTH HICKORY / 6.3 STREEF ADDRESS
CITY-ST- 2% BEL AIR MD 1 /! 64 GTY-ST- 2

is filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
amaltal ghnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

r of trustee ampowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears In

an affay t with an addrass.

14, | hereby certify thal tha information £y,
indicated on this annual report or
officer or dirgclor of the corpor
Block 12 or Block 13 if changed,

P ML AE A B R falf FOLAN £7¢ AOER

SIRNMNATIIRE.

CR2E037 (10/97)



