FILE NOW: F

NONPROFIT
CORPORATION

1996

ANNUAL REPORT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N46543

(7)

NORTH EAST BUSINESS ASSOCIATION, INC.

Principal Place of Business

3375-G GAPITAL GIRCLE NE
% GREGO COCHRAN
TALLAHASSEE FL 32306

Mailing Address

375G CAPITAL CIRCLE NE
% GREGO COCHRAN
TALLAHASSEE FL 32308

RIS R

3. Date Incorparated or Qualited

3a. Date of Last Report

23
124] 23]

20] 20]

Florida Statutes O ves ONo

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59'3@ 1 799 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
o a 5. Certificate of Status Desired 0O $8.75 Ad@tnonal
22 ;‘ Fea Requirad
Crty & State City & Stale 6. Eleclon Campaign Financing $5.00 May Be
E\ Trust Fund Contribution O Added to Fees
ap Country Zip Country 8. This corporaton has liability for intangible tax under s. 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

COCHRAN, GREGORY J
3375-G CAPITAL CIRCLE NE
. TALLAHASSEE FL 32308

81| Name

82| Strect Addrass (P.O. Box Number is Not Acceptable)

83

84| City

FL ®

Zip Code

% 11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes. the above-named corporabion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the cbligations of, Section 617.0503, Fiorida Statutes

SIGNATURE _ .. e I
Siguture, typed or prnted name ol rsgisted age a1 c ek | # ol cabhe (NOTE Regeirarcd Agan! sigrature reagred wh e DATE
12 OFFICERS AND OIRECTORS 13 ALDITIONSCHANGE S 10 GF TICE RS AND DIFECTORE 1N 17
e PD mam T1TME Presioea? ([ DireTrdit; [JChangz [ Addition
KA MUNROE, MARGARET A. 12 HaNE GREGORY T, CocHRAM P
sweer sooress | 2762 CAPITAL CIR., N.E Lsswee sooness | BB TS -G CAPITHL CRCLE ol
CIFY-§T-2F TALLAHASSEE FL 14 CITY-ST- 2P TALLAHASSEE, FL 32308
TE vD ' XDELETE 21TMMLE PRES  DewT ~Ete<T ( DreexmilChange Rl Addlion
NAME YARBROUGH, EVERETT 22 NAME DiANE RepmiWéer
sweeranoress | 1706-C CAPITAL CIR., N.E. rasweeraooress | B/ 8D CALITAL g cLe ALE.
G- ST-2P TAL| AHASSEE F. . 2 40Ty -§T-2 THLCANASSEE , FC 32308
TME SD NDELETE 31TITLE SeckeTiRY { DI&EcTre) C3cnange  Pfcdition
HAME HINTON, DAVID 32 NAME DA Mo
steeeraporess | 3185 GAPITAL CIRCLE NE 3asikeel soress | 4B LiveAAN TRAIL
cITy-ST-2IP TALLAHASSEE FL 34 05728 THLA HrisseZ £ 3?306
e k) (oELETE 11TIME TRE#Syoer [ BrkecTam )  onnge  Padiilion
NAME COCHRAN, GREGORY J 4 2 NAME DAVID NERLANVD
steeer avoness | 3375-G CAPITAL CIR., N.E. 43SIREET A0ORESS | “2 (5 S, MOV RoE STRcET
CITY-5T-21 TALLAHASSEE FL ) 140TY-§T-7IP THCCRHASSeE . FtL =2 raJux
THLE [T 51TILE ! CIChange [} Addilion
NAME 52 NAME
STREET ADDAESS 5 3 STREFT ADDRESS
CHY-ST-2IP 54 GITY-§7- 2IP
TITLE [CIDELETE §1TITLE SOOn0 1 S 7 @yge ] Addition
NAME §2NAME -(E/03/96—--01034--023
STREEF ADDAESS &3 STREET ACDRESS #5125
CITY-ST-Z1P S4CITY-§T-217

SIGNATURE: . A1l gony 9
SIGNATURE AND PTPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e P I~ e L

T Fay Yy o y-ryyi

4. | do hereby certify thal the informaton supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07{3)k}, Florida Statutes. | further
certify that the infarmation indicated on this anrual report or supplemental annua! 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 the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.

(70y) 3857994

V246

N

Diaytine Prone K
St s

CR2E037 (12/95)




