FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 27 1997 8:00am
Secretary of State

DOCUMENT # N45444 ()

NORTH FT. HARRISON BUSINESS DISTRICT, INC.

Principal Place of Business

802 N FT. HARRISON AVE

Maiting Address
802 N FT. HARRISON AVE

ARG AW G IR A

CLEARWATER FL M615 CLEARWATER FL 34615-2011
3. Date Incorporated or Qualified Ja. Dat‘e)é;'l Last{%n
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;—l E] 1520 Not Applicable
Suite, Apt #, etc, Suite, Apt. #, etc. : ) $8.75 Additional
;l ;;l 6. Certilicate of Status Desived Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May o
a ;' Trust Fund Contribution Added to Fees
ip Country Zip Country 8. This corporation has liability for intangiblg gy under s. 199.032,
24 [25] 29] 30] Fiorida Statutes O ves o
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JEWELL GREGORY C. 82| Strest Address (P.O. Box Number is Not Acceptable)
802 N FT HARRISON AVE
CLEARWATER FL 34815 83
B4] City FL 85( Zip Code
11. Pursuant 1o the provisions af Saclions 6170502 and 617.1508, Florida Statutes, the abhove-named corporation submits this staterment for the purposenaf changing its regisiersd

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

t am an officer or director of lhe corporation or the recei
appears in Block 12 or Block 13

SIGNATURE: . .

.
.4

SIGNATURE ____ . .

Sigrasture, lyped of ponlea namo of 1egistared agent angd bile f apgeicabla. {NOTE" Regyisterad Agent Bignature tequired when rainstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 8
I PD [J DEETE 11 TILE Clcnange [T addition | g5
HAME JEWELL, GREGORY C. 12 NAME ~
seeranoress | 802 N FT HARRISON AVE 13 STREET ADDRESS %
CiTY-ST. 2P CLEARWATER FL LACTY-ST-2P &
O VD [ pecere 217ME [T change [ Adaion {O
NAME RICE, BOB 2.2 NAME
sireeraporess | 1107 N FT HARRISON AVE J 23 STREET ADDRESS
¢y~ 2P CLEARWATER FL 2.40TY-51- 29
e STD [T oedETe A1TLE T [ Change L] Additien
NabL WEIBLE, DEBRA 32 HAME
streer anoress | 1008 N FT HARRISON AVE 3.3 STREET ANDRESS
CITY-ST- 2 CLEARWATER FL 34, GTV-§T- P
THLE [3 DELETE 41TIRE L) Change LI Addition
NAME 4.2 NAME
STRAFET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 GHY-ST-21P
e [JDeETe 5.1 TILE [T Change [T Addition
NAWE 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 0ITY-51-2P
L ] oFLeTe 6.1 TTLE L Change ) Addition
NAME 6.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IF 6.4 CITY-§T-2IF
14. | do hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 118.0%(3)i), Florida Statutes. | furiher certify that the

information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under path; thal
er or rustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name
shanged, or on an#jadhment with an addrass.

3 /99 0294 644

OR PRINTED NAME OF BIONING OFEICER OR DIRECTOR !

Cate Devtime Phone #  OO8ATY 4



