FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
.|« corpoRATION " e B Mot May 13 1998 8:00am
: ANNUAL REPORT Secretary of State

, 1998 DIVISION OF CORPORATIONS Secretary Of State
- | POQCUMENT # N36843 (3)

1. Corporation Name

MERCHANTS OF FLAGLER AVENUE, INC.

R

]

i
F
I3
3

L

Principal Piace of Business Maiting Address
i | ¢/0 FRAN BREMER 401 FLAGLER AVE 3 Dat =
i . @ Incorporated or Qualified
' | 218 FLAGLER AVE NEW SMYRNA BEAGH FL 32169 ? 02 6’ 1990 vt
" | NEW SMYRNA BEACH FL 32169 us 120/
g us 4. FEl Number Applied For
¥ 52-1724141 Not Applicable
2. Principa’ Place of Business 2a. Mailing Address
P ' g 8. Certificate of Status Desired | $8.75 Addttiona!
21 26 Fee Required
Sulte, Apt. #, etc. Suite, Apl. #, efc. 6. Elaction Campaign Financing $5-00 May Be
; lz2] 27] Trust Fund Contribution 0 Added to Fees
' Clty & State City & Stale 7. ls this nonprofit corporation a homeowners association?
23 28] Oves One
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;l m ;l 30 Personal Proparty Tax due June 30, I:l Yes [:] Nao
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WMER. FRAN 82| Street Addrass (P.O. Box Number is Not Acceplable)  ~
401 FLAGLER AVE
NEW SMYRNA BEACH FL 32169 83
84| City FI; a5{ Zip Code

11. Pursuant to the provisions of Sections 617,0502 and &§17.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing Iis registarad
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of direclors, | hareby accept tha appoiniment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Slatutes.

SIGNATURE
Stonature, lypod o printed name of regislared ageril and titla if applcable {NOTE: Ragisterad Agent signature réquired when reinstating) OATE c
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
- [Tme T TJOeLete 1A TME Ol Crange [ Addition | S
] e BREMER, FRAN 12 NAME
i 1 smeevanoness | 401 FLAGLER AVE 13 STREET ADDRESS g
= | _omy-st-2e NEW SMYRNA BEACH FL 14 CITY-51- 7
v [ i oP I DeLETE 2UTLE T Change L] Adaition |©
i | Nae ALETTI, ADELE 27 RAME
| smeeraporess {914 FLAGLER AVE 2.3 STREET ADDRESS
¥ | envsrze | NEW SMYRNA BEACH FL 2 4QITY-51-2I
e 'R [ GeLETE L1TILE [T Change L] Addition
N ; COOPER, BERDETYE 3.2 NAME
sweeraporess | 121 FLAGLER AVE 3.3 STREET ADORESS
S omv-sr-ze NEW SMYRNA BEACH FL 34, CITY-ST-2P
T (7 DELETE 41 TIE [T Change [T Addition
T 4.2 NAME
b stheer adoness 43 STREEY ADDRESS
Lo | omry-st.ze 44 TITY-57- 2P
o] e [T DELETE 51 TITLE ~ ] Change Ition
El e 52 NAME \ﬁﬁd
|| s aDoRess 5.3 STHEET ADDRESS 5 | 5
|| omestzp 5.4 CITY-51- 2P J .
REE 7 DELETE :; :‘::E BN I;!E'_S s 1 gglanue 1] Addiiion
-05/15,/58—-01108--011
STREET ADDRESS ‘ 6.3 STREET ADDAESS ***EI . E.r:*l
CITY-§T-2P 64 CITY-§7-2P .

14. | heraby certify that the information suplplied with this filing does not qualify for the exemptlion stated in Section 119.07(3){1}, Fiorida Statutes. | further certify that the information
indicated on this annuai repert or supplemental annual reporl is rue and accurate and that my signaturs shall have the same laga; effect as if made under oath; that ) am an
officer or diraclor of the corporation or 1he receoiver of trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes. that my name appears in
Block 12 or Bliook 13 if changed, or on an attachmeniwith an address.

OISR AT IR K??. e N NV A A L~ Hl—ﬁq ]a




