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Beach Drive and Downtown Business Association, Inc.
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["Frincipal Piace of Business. T T T Mailing Address

. P O Box 3074
5t. Petersburg, FL 33731
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ll above addrasses are incorrect in any way, ine through incorrecl information and enter correction below.

Pringi TOIhcc Address It Applicable 3 Mew Malling Office Address, I Applicable 4. Date Incorporated or Qualified T
:! 1m 0! i‘ To Do Business in Florida /“ {}7 7’ 7 :2

Suite, Apt. #, elo Ay Suite, Apt. #, etc.
2 { ]QD S’T. l\!o e-rH - 5. FEI Number Applied For
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7. Names and Street Addresses of Each Oflcer and/or Dureclor (Fionda nonprofit corporations must lis1 at least 3 direciars) .
Name of Officers Street Addrass of Each d {U
Titla(s) and/or Directors Officer andfor Director City / State £2i
1

58.75 Additionnl Foe required
far a Cedtificate of Status

2 e 3 (DoNOT Use Post OHice Box Numbers} 4
Pres | Timothy Huff, Director 254 Third Street North St. Petersburg, FI, 33701 |
vP Bob Serata, Director 144 Beach Drive NE St. Petersburg, FL__ 33701 |
Sect | Patti Rondolino, Director | 418 Beach Drive NE St. Petersburg, FL 33701 |
Treas | Toni _ng_q_or}j.” - 800 Second Avenue NE .-8t. Petersburg, FL 33701
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8. Nama and Address of Current Regisiered Agent 9. Name and Address of New Heglsl;n:d Agent

o "“%omv HUFF

f Street Address (P.O. Box Mumber is Not Acoeptrbte)

B4y THIRD &5

Suiieﬁpl.é Etc.
Ca
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10. 1, being appointed the registored ageqt ol the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.5.

st \Tomaitly J(/c;ﬁf o’/ﬁ/f &

REG RED AG[NT MUST SIGN

State | Zip Code

37

11. This corporatlon owes or has pald the current year (See other side for infarmation
Intangible Personal Property tax due June 30. Yes [ Nom on intangible tax}

12. | certify that | am an officer or diractor or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | funther cenify thal when filing
this reinsialement application, the reason lor dissolution has been ehminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have boon paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.8. The information indicaled
on this applicalion is true and accurate, and my signature shall have the same (egal effect as if made under oath.
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