FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N42088

BARDMOOR BOULEVARD BEAUTIFICATION COUNCIL, INC.

Principal Place of Businass

2101 CORDOVA GREENS
LARGC FL 33777
us

Mailing Address

2101 CORDOVA GREENS
LARGO FL 33777
us

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

2s]

6. Election Campaign Financing 0
Trust Fund Contribution

21] 26] 02/14/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
= Bl 59-3051017 Not Applicable
Bt o o T e c- ol ke T —— e = = — i S = &) sy m——
City & State ity & Stats 5. Certifcate of Status Desired 0 $8'75 A—ddlltlonal
E! 2—8-' Fea Required
Zip Country Zip Country $5.00 May Be
4

Added to Fees

9. Name and Address of Cusrrent Registered Agent

10. Name and Address of New Registered Agent

CARRIER, CECIL K JR
8245 BRENTWOQD ROAD
LARGO FL 33777

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

FL

85

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 67.0502 and 617.1508, Florida Stalutes, the
office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
ed by the corporation's board of directors. | hereby accept the appointment as register_ed

Signature, typed of printad name of regitered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TmE PD - X DELETE 14 TME K¥)) [ Crange }g[Audiﬁon
nE BIRK, JOHN 1200 J;-WE Hg‘/é‘/ 77 Rorn E.
sTReeT Anoress| 8444 BRENTWWOD 13STREETADORESS | SAL4({ ENTWo0 D D
cmv-stz¢___[LARGO FL 33777 . 14CITY-ST-2P LARLp, [Fr 23777
e <D X DELETE 21TME Yo ' OiChange  RlAdditon
NAVE WEBB, GLENDEL N. 220 PaynE, HALPH
sTReeT ADDRESS| 8765 BARDMOOR BLVD, #203 2aseeTaooRess | §4L 20 ANNUWDOOD
crv.stze | LARGO.Fl 33777 o huovee | LARGE) B 33TTT
TME ™ e - [ DELETE 1ATIME TD " [JChange [ Addition
KAME CARRIER, CECIL K JR 32NAME
sTReeT ADDRESS| 8245 BRENTWOOD RD. sasweeraooress| SAME
CITY-51-2P LARGO FL 33777 34, CITY-ST-2ZP
TIME VP [ DELETE 41 TME FD }ﬂ Change [ Additon
avE WOODBURN, PAUL C “2ne wWorDBURN, PAVL C "
sTReeT aporess| 2101 CORDOVA GREENS sasmeeraoress| 210 1 CORDOVA GREENS
orv-sT-z¢ | LARGO FL 33777 44 CITY-5T-7P LARGY, Fr 33 kifs
TmE [J DELETE 5.1 TITLE T [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T7-2IP 54 CITY-57-43P
TITLE [ DELETE 64TME [OChange [ Addition
NAME 6.2 NAME
STREETADDRESS| . .. 6.3 STREET ADDRESS =
CmyY-sT-oP " [T T 64 CITY-5T-2P

Apr 01, 1999 8:00 am §
ecretary of State

04-01-1999 90056 003 ****6]1 .25

-

- CR2F037 -(11/98)

74, Thereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signatura shail have the sama legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

()/ﬁ:;n.\lf I

SIGNATURE AND TYPED

REQUIRED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

3777 P

i/ e S

Daytime Phone #



