FILED

NONPROFIT AP .
CORPORATION FLORDADEPARTHENT cF 1A May 20 1997 8:00am
ANNUAL REPORT Secretary of Stlale

Secretary of State

1997
DOCUMENT #

1. Corporation Name

BEACHES PRESERVATION SWING BAND INC.

DIVISION OF CORPORATIONS

(3)

IRV AR

Principal Place of Businoss Maiiing Address

3349 SUNBEAM RD % E G CREALESE
JACKSONVILLE FL 92257 3946 SUNREAM RD
Us JACKSONVILLE FL 522577549 _
us 3. Dale Incorporated or Qualified 3a. Dale of Lasl Regx)rl
2. Principal Place of Business 2a. Mailing Addrass : 4. FEI Number Applied For
m 231 ] 59.2959665 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc.
P r‘ P 8. Cerlilicate of Status Desired D $8.75 additonal
rﬁl 'ﬂ Fee Required
City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Bo
?‘ﬂ 28 e Trust Fund Contribution Added to Faes
Zip Country | Zip | Gountry 8. This corporation has liability for inlangible tax under s, 199,032,
24 25 20| 30] Florida Statutes Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
, 81| Name
GREALESEI EDWARD G B2| Streel Address {(P.O. Box Number is Not Acceptable)
3948 SUNBEAM RD
JACKSONWILLE FL 32257 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617 0502 and 6171508, Florida Statutes, the abovo-named corporation submits this statement for the purpose of changing its registered

or both, in the State of Flgrida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

d accepl thy obligaut offfieclion 617.0§03, Florida Statutes. :
P A / ’ f /24’/?7
bed or printed name of reg stvred agofl and tile Tafqricatia. (NOTE: Roglskorod Agent signature required when reinslating) ¥ T DAl

office or registered
agent. | am famili

SIGNATURE

appears in Block 12 or Block 1

12, - OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
LE MD [ pecene 14 TITLE L] change [T addition |5
NAME CREALESE, EDWARD G 1AM b
" | sweeraobaess | 3948 SUNBEAM RD 1B STREET ADDRESS §

orv-s1.z¢__ | JACKSONVILLE FL 1A EITY-51-2F o
TITLE MD 3 DELETE 2 TIE [Jchange [ Additon |G
HAME ELLIOTT, JEFFREY L 2P NANE

staeerapbress | 7655 DOVER CLIFF DR, S. 2B STREET ADDRESS

CITY-§1-21P JACKSONVILLE FL ZACTY 517

TTLE MD [ peceTe ahiie [J crange T Addition
NAME SMITH, ARNOLD J 3pNAME

steeeTADRess | B16 PINE ST. 1.3 STREET ADURESS

oiTY-St-21P NEPTUNE BCH FL Ty -§1-79

TITLE WD [T oELeTe b [T Change [ Acdition
NAME DIAL, R. S 4.2 NAME

sreetanoness | 635 CAMELLIA TERR DR. A STREET ADDRESS

CITY-5T-2P NEPTUNE 8CH FL 4k CITY-51-21P

e [ DELETE sATILE [ Changs ™ L] Addition
NAME 5.2 HAME
_ STREET ADDRESS 5B STREET ADDRESS

CITY-ST-2P 5.4 CITY-§1-20P

e ] okcere 6.4 TITLE [T change [ Addition
HAME 6.0 NAME

SHREET ADDRESS B STREET ADDRESS

CITY-$F- 2P 6.4 CITY-§1-21p

14. 1do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stalad in Section 119.07(3)(i), Florida Stalutes. [ further cerlify thal tha

information indicated on this annuat reperl or supplemental ennual report s true and accurate and that my signature shall have the same lopgal effeet as if made under oath; that
I am an officer or director of the corﬁoralion or the receiver or trustee ompowered 10 execule this repor as required by Chapter 617, Florida Statutes; and that my name

anged, or on an/a'?p%gm with an address. -
- l.((.lk[(‘. 1} ..‘-:l/-:-féi\..'-.a-.

Y




