e R
FILE NOW: FILING FEE IS $61.25

NONPROFIT g 3 FLORI/DA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N45444 (9)

1. Coarporation Name

NORTH FT. HARRISON BUSINESS DISTRICT, INC.

IEHRRIA

J

Principal Place of Businass Maiiing Address
802 N FT. HARRISON AVE 802 N FT. HARRISON AVE
CLEARWATER FL 34615 GLEARWATER FL 34615
3. Date Incorporated or Qualified 3a. Date of Last Report
/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 [26] 59-3091520 Not Applicable
i . #, elc. Suita, Apt. #, etc. i
Sulte, Apt. 4, etc ulte, Apt. 4, et 5. Certificate of Status Desired g 58'75 Additional
22 E] . Fee Requited
City & Stata City & State 6. Election Campaign Financing O $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
|24] 25 26] 30 Fiorida Statutes O ves Wno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
JEWELL, GREGORY C. 82| Streot Address {P.O. Box Number is Not Acceptable)
802 N FT HARRISON AVE
CLEARWATER FL 34615 83
84| City FL 85| Zp 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
or registered agent, or both, in the State of Florida. Such chan%e was authorized by tha corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ e e .
Signature, typea or pintad name of regstered agent and tille if appricable (NOTE: Registared Agent signature raquired when renstatng) DATE ‘u',’-
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [ JDELETE 11 TILE DChngs [ Addton | &
RAME JEWELL, GREGORY C. 1.2 NAME 5
sireer aooress | 802 N FT HARRISON AVE 1.3 STREET ADDRESS Q
CiTY-51-2IP CLEARWATER FL L4CHY-81- 2P %
TLE VD [CIOELETE 21TMLE Clchange [ Addition |
NAME RICE, BOB I 2.2 NAME
srreeTaporess | 107 N FT HARRISON AVE 2.3 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 2 4CITY-8T-21P
TIME SO [CJDELETE 21 TMLE - [JChange [ Addition
NAME WEI(BLE, DEBRA 2.2 NAME
sreeTacoress | 1006 N FT HARRISON AVE 33 STREET ADORESS
CIly-ST1-2P CLEARWATER FL 3.4 CITY-51-21p
THLE (CICELETE 41 TILE ClChange L] Addition
NAME 4 2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CTY-8I- 2 4ACITY-ST-2P
TITLE [JDELETE 51TITLE [ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7P 54 CTY-ST-21P
TITLE [JDELETE 6% THLE [dchange [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P 64 CITY-ST-2IP
14. | do hereby cartiy that the information suppiied with this filing is voluntarily furnished and does not quatify for the exemption stated in Section 119.07(3Xk), Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or {pe redeiver or trudpe empowered to execute this report as required by Ch 7 Florida Statutes; end that my name

appears in Block 12 or Block 13 if changed, or on an ghigehment with an adgress.
SIGNATURE: __ — ~. g e 'S /%

MGk
" BIANATURE-AND TYPESR PR Emmncenoumaecmn ¥ o Dares Brors b




