FILE NOW: FILING FEE 1S $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N33552 (8)

1. Corporation Name

BEACHES PRESERVATION SWING BAND INC.

Principal Place of Business Mailing Addrass |1||”|II I|| |”|I |”|| |”|| Iml |||| ”l“ |l|” I.l” Ill" ||||| |||H I"’

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

3948 SUNBEAM RD % E G CREALESE
JACKSONVILLE FL 32257 3948 SUNBEAM RD
us :JASCKSONVILLE FL 32257 3. Date Incorporated or Qualified 3a. Date of Last Report
08/02/1989 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-2959665 Not Agplicale
Suite. Apt. 4, etc. Suite, ApL. 4, etc. 5. Certificate of Status Desired O $8.75 Add_ih'unal
122 |27} Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
El ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible taxginder s. 199,032,
24 [25] 20} [30] Florida Statutes O ves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CREALESE, EDWARD G 82| Sireol Address (P.O. Box Number is Not Acceptabie)
3948 SUNBEAM RD
JACKSONVILLE FL 32257 83
84| City FL ]sﬂ 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporanon submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the Slate of Florida. Such chan%e was authorized by the corporation's board of directors. | herebyy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section €617.0503, Florida Statutes.

SIGNATURE ___ _ . e
“Signatire, lyped or printed name of reg-stered agenl and tilie if appicabie {NOTE: Fegisterad Agent s gnature reqaired when reinstaling) DATE
12, CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG CFFICERS AND DIHEGTORS IN 17
TME MD EJDELETE 1.1 TILE [JChange [T Addition
NAME CREALESE, EDWARD G 12 NAME
sireer aookess | 3948 SUNBEAM RD 1.3 STREET ADDRESS
CTY-ST-29 JACKSONVILLE FL 1.4 LI -5T-21P
TITLE MD [JDELFTE 21 TITLE [dcCnange  [] Addition
NAME ELLIOTT, JEFFREY L 2.2 NAME
staeeT aooress | 7655 DOVER CUFF DR, S. 23 STREET ADDRESS
CITY- ST-2IP JACKSONWILLE FL 2. 4CITY-5T-2PP
TITLE MD [IDELETE 31 TITLE [ Change  [7] Addition
NaME SMITH, ARNOLD J 32 NAME
staeer aoDRESS | 616 PINE ST. 33 STREET ADDRESS
CiTY-ST-2IP NEPTUNE BCH FL 34 CITY-5T-2P
TILE MD [JOELETE 41TITLE [lchange [ addition
NAME DIAL,R. S 4.2 RAME
sreeT aporess | 635 CAMELLIA TERR DR. 43 STREET ADDRESS
CITY-ST-2IP NEPTUNE BCH FL 44CITY-51-2P -
TITLE [IDECETE 51TITLE {JChange  [] Addition
NAME 57 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T-2P SACIY-S1-2P
THLE [CJDELETE £1TILE [JChange  [_] Addition
NAME £.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-5T-2IP

14. | do hereby certify 1hat the information supplied with this fiing is voluntarily furnished and doas not gualdy for the exermption stated in Section 119.07(3)(k), Florida Statutes. | furiher
certify 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 effect as if made under
oath; that | am an officer or ditector of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 6817, Florida Statutes; and that ny name

appears in Block 12 or Bl 3 if changed, or on an attachment with an address.
SIGNATURE: B Sy FY 2oz

HAME OF SIGHING GFFICER OR DIRECTOR

CR2EQ37 (12/95)




