SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE ON OR BEFORE 9/17/97: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.26).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sec

FLORIOA DEPARTMENT OF STATE
Sandra 8. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT # N27902

4. Corporation Name

BELLEAIR BLUFFS COMMUNITY CENTER, INC.

(8)

Princlpal Place of Businass Mailing Address

FILED
Jul 28 1997 8:00am
Secretary of State

ORI MR BRI

BELLEAIR BLUFFS P.O. BOX 531
gﬁ{;{iﬂagl}ggﬁl 24640 b;RGO FL 34649 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/16/1968 04/23/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2016533 Not Applicable
, Apt. #, etc. Suite, Apl. 4, etc. .
Sulte. Apt. #. ot uie. Ap o §. Certificate of Status Desired O $8'75 Aditional
E'I ;] Fesa Required
City & State City & State . Election Campaign Financing| $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owas or has paid tha current year igtanginle
24 ;5—| E m Parsonal Properly Tax dus June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent <
81| Name
FORD, EDWN t 82| Strest Address (P.O. Box Number is Nol Accepitable)
2310 W. BAY DRIVE
LARGO FL 34840 8
B4 City FL 85| 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 purpase of changing ils registered

office or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am farniliar with, and accept the obligations of, Section 617.0503, Flarida Stalutes.

SIGNATURE

Signature, typad o printed name of repislared aganl and title it mpplicable

{NOTE: Rapistered Agent signature required when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE D 3 DELETE 1.1 TITLE [J change T Addition
NAE FORD, EDWIN | 1.2 NAME

staeeT apoRess | 2310 W. BAY DRIVE 1.3 STREET ADIRESS

£Iry-51- 2P LARGO FL 14 0ITY-§1-21P

TILE DVP ] DELETE 211MLE [T change [T Agdition
NAME ARBUTINE, PATRICIA I 2.2 NAME

staeet aooress | 778 N, INDIAN ROCKS ROAD 2.3 STREET ADDRESS

CTY-5T-29 BELLEAIR BLUFFS FL 2 &CITY-51-2P

TME PD [ pecere 31THLE [ change [ aadition
NAME HUBBELL, GERALD B 32 HAME

staeer aporess | 499 N, INDIAN ROCKS ROAD 33 STREET ADORESS

CATY-1-2P BELLEAIR BLUFF FL 34, CITY-5T-2IP

TE or 1] DELETE FRET: [T Change [ Acdition
NAME CANTER, RICHARD 4.2 NAME

streeT anoness | 2037 CHURCH CREEK PL. 4.3 STREET ADDRESS

CITY-ST-2IP {ARGO FL &4 CITY-ST-2P

TITLE DS ] DELETE 51T1ILE [ hange LT Addition
NAME TALACH, MARGARET L. 52 NAME

streeTaDoress | 2588 SUNNYBREEZE AVE. SW 53 STREET ADDRESS

CITY-8T- 2P LARGO FL 54 GITY-ST-2P

TITLE D ] DELETE 6.1 TITLE L] change [ Addition
NAME NEALE, WILLIAM D 6.2 NAME

staeeTADDRESS | 708 KNOLLWOOD DR 6.3 STREET ADDRESS

CITY-S1- 2P LARGO FL 54 CITY-S1. 7P

14. | do hereby certify thai the information supplied with this filing does not qualify 1

or the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual repor} or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or directar of 1
appears in Block 12 or Bl

cor
3ife

1)

o,

% D AWE RBW =

n of 1he rec r or justee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
QBGM t with arpaddress. /

E137 2 794 rn00) 75 /Q79/Z~ (CT-$S7G

CR2EQ37 (4/97)



