FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90037 045 ****6] 25

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N44149

1. Corporation Name

HERNANDO BEACH BUSINESS ASSOCIATION, ING.

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Seacretary of State
DIVISION OF CORPORATIONS

Y,

Mailing Address
3399 EAGLE NEST DR

: AU R

Principal Place of Business

3099 EAGLE NEST DR, /-
HERNANDO BEACH FL'34607
us RN

. oy i <y
115 SR T TR T CEE

y g
HEFIOT
'

gah

HERNANDO BEACH FL 34607

2. Principal Place of Business 23a. Mailing Address 3. Date incorporated or Qualifed
2 26 06/26/1991
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FE| Number Applied For
;l . P E] 59-3088370 Not Applicable
City & State City & State . . $8.75 aaditional
pm —-2;‘ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [;;l —2_9] l;l ) Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- 181| Name
CHARNOCK, WILLAM T., i *~ [82] Street Address (P.C. Box Number is Not Acceptable)
|.__5358 SPRING HILL DRVE_ ) S S
“I T SPRING HILL FL™ 34606 T = - T :
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the comoration’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that tha information
indicateéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Stalutes; 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 REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

PN ud B =of o}

Gprmetle Lot len(353)5%-2006

s IV e DL I R

SIGNATURE Signature, typad or printed name of registered agent and tite if applicabla. {NOTE: Reqgistarad Agent signature required when reinstzating) DATE 5

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TILE D . ] DELETE 1.1TITLE TiChange [ Addtion | T

NAME ERICKSON, RAY 1.2 NAME . N

srreev acoress| 3176 SHOAL LINE BLVD. 13 STREET ADDRESS b

crv-sr-ze | HERMANDO BEACH FL 14 CTY-ST-2ZP : &

TILE P [ DELETE 21TME [Jchange  [JAddition ] ©

NAME LENTINI, JOAN 22 NAME : “

sTReeT Appress| 3399 EAGLE NEST DRIVE 23 STREET ADDRESS

crv-stze | HERNANDO BEACH FL 2,4 CITY-ST-29 -

TITLE T BU TLER [ DELETE 311 TME [cChange ] Addition

NAME BULTER, CAMILLE 32 NAME

seeTaooress| 4317 CALIENTA ST 33 STREET ADDRESS

CITY-S1-2P HERNANDO BEACH FL 34607 34, CITY-ST-2IP ‘

TME 1 DELETE 43TME [OChange [ Addition

NAME TURNER, RUBY 4. ZNAME

streeTaooress| 15299 CQRTEZ BLVD. 43 STREET ADDRESS

crv-st-zp_ | BROOKSVILLE FL 140TY-5T-2P

TME 0] [ DELETE 51 TITLE Ochange  [] Addition

NAME MORTON, CHARLES 52 NME ;

sTReeT appress| 4317 CALIENTA ST 5.3 STREET ADDRESS ‘

emv-grze | HERNANDO BEACH FL 34607 54 CITY-ST-2P v : X |

TME v DELETE 61TME G N £ R 1 Change Addition d

- COOPER, DENNIS s2ue Roy &ARN Hill Do | :

smeeraooness| 3484 MINNOW CREEK DR ssemooness| {0 | Spring : g

arvsrze__| HERNANDO BEACH FL 34607 wovsrze | SPRING Hilt, FL, 34608 |
|




