PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
FLORIDA DEPARTMENT OF STATE A
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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Second Avenue Merchants Association, Inc

Principal Place of Business Mailing Address
312 Second Avenue
Daytona Beach, Fl1 32114

I ehove addresses arc incorrect in any way, hne through incorrect information and enter carrection below.

2. New Principal Olhice Address, If Applicable 3. New Marling Office Address, If Applicable

4, Date incorporated or Qualified

,__B¥£Qﬂ Avenue 7 To Do Business in Florida 1-9-9Q
Suite, Apt. 4, atc. Suite, Apl. ¥, atc.
5, FEI Nurnber Applied Far
City & State o "City & State 59-2996433 Not Applicable
Daytona Be ach, Fl ... . ] $8.75 Add
_ ‘ . itional Fe ired
Zip Country Izm Couniry GERTIFICATE OF 5TATUS DESIRED [[] (RIS
32114 Volusia-. e

7. Names and Sisem Addrcsscf: ot Each Olficer Hﬂd ’or Durector {Florida nonprofit corporations must list al least 3 directors)

- Name of Officers Sirast Address of Each
Titie(s} and/or Direclors Officer and/cr Director City / State / Zip
1 2 L . 3 {Do NOT Use Post Dffice Box Numbers} 4
P/ D |Perman Shepard 104 Big Bend Drive Davtona Beach, F1 32117
T/ D Turner Hymes 612 Byron Avenue Daytona Beach, Fl1 32114
8/ D Ruth Trager 312 Bethune Boulevard Daytona Beach, Fl 32114
D Bernice Robertson _ | 522 Bethune Boulevard Daytona Beach, F1 32114
anﬂug¢5a030ﬁ~~m
_ S &) --1U?4--DDE
8. Nan-!e_anq&!dinﬁgp?:;r_m_n! Registered Agent 9. Name and Address of New Registered Agen},
Lowa, Joan Name Iz W 4—4«)
: Turner Hyvmes
520 N Ridgewood Avenue Streel Address (P.O. Box NumDer 1s Not Acceptabie) 5
Daytona Beach, F1 12114 612 Byron Avenue ﬂ/ﬂq
. Suite, Apt. #, Eic. 7 I/ i
Cit State | Zip Cod:
" Daytona Beach, |:aLB 32114

familiar with and accept the

10 T, being appainted the registered Agent of the above named corpoy
Signature ol
Registered Agent WM/ \J

HEGISYEREO AG

obligations of Saction 607.0505, F.S.

DateMay 6, 1998

11. Thls corporatlon owes or has paid the c%ent year
Intangible Personal Property tax due June 30.

Yes D

Nom

(See othear sida for information
on intangible tax.)

/0

R OR DIRECTOR

man Shepard

May 6,1998

Dale

12. | certily that fam an officer or director or the receivar or trustee empowered to execute this application as provided for in chapler 607 or 617, F.8. | further cenlify that when filing
as peen aliminated, the corporate name sahsfles the requnremams of sechon 607.0401 or 817.0401. F 5., that aII fees

' 904-2535883

Dayhmc fhano ¥

CR2ZED4D (1/98)



