FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrery of e Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # ©)

CENTRE STREET BUSINESS ASSOCIATION, INC.

R

Principal Place of Business Mailing Addvass
P.O. BOX 283 P.O. BOX 283
FERNANDINA BEAGH FL 32034 FERNANDINA BEAGH FL 320350263
8. Date Incorporated or Qualified | 3a. D 5 ort
04T Bejoryidse
2. Principal Place of Business 28. Mailing Address 4, FEI Wr . Applied For
;Tl _2?] 23588 Not Applicable
Suite, Apl #, etc. Suite, Apt. ¥, etc. ) ) $8.75 Additional
a m 5. Certificate of Status Desired ] Fee Required
City 8 State City & State 6. Election Campalgn Financing $5.00 mey Bo
23 m Trust Fund Contribution 0 Added 10 Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 20] 30 Florida Statutes Oves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglisiersd Agent
B1| Name
MURPHY- TRAVIS M. 82| Strest Address (P.O. Box Numbar is Not Acceptabla)
205 1f2 CENTRE STREET
FERNANDINA BEACH FL 32034 &
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the pur| e of changing its registered
office or registered agént, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby apcepl the appointment as registered
agent | am familiar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE W{;ﬁ: typed of printed nare of registered agsnt and litle ¥ applicable {NOTE: Registered Agert aignature réquired when reinstating} DATE

12. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD KT oetere 117ME PD [T Change R Addition
HAME MITCHELL, FRANZ ' 1.2 NAME ABSALOM ANSLEY, JR. ‘
swuzeranoness | 295 CENTRE ST, R 13smeeTaooness | 1816 8. FLETCHER AVE.

CiTY-51-210 FERNANDINA BEACH FL 1.4 CTY-51-2P FERNANDINA BEACH, FL

T VD KT oeiete 21 TTLE vD [ Change  J.J Addition
NAME MILLS, BETH 22 NAME STEPHEN COLWELL

sweeraoohess | 3 N 4TH ST, 215TReEETADDRESS | 218 CENTRE ST.

CYY-T-2p FERANANDINA BCH FL 2acmy-si-ze | FRRNANDIUJA BEACH. FL ‘

ar: SD KTorem 31 TE vD ” [T Change ~ 1 Addiion
NAME BEAN, JOAN 32 NAME CHERYL, CALDWELL

sweer aoness | 25 N. 3RD ST. sssmeeraoress | 114 CENTRE ST,

CHTY-ST- 2P FERNANDINA BCH FL seonv-s1-2¢ | FERNANDINA BEACR. FL

1NE 10 L) DELETE 41TINLE Change ‘Addition
NAME POWELL, DAN LINME

smaeer aonress | 520 CENTRE 8T 4.3 STREET ADDRESS

CITY-5T-2P FERNANDINA BCH FL 44 CIFY-89-2¢

e 7 DeceTe 51 TWTIE SD LT Change X1 Addition
NAME 5.2 HAME MOLLY KINNEY

STREET ADDRESS 53 steer appaess |308 CENTRE ST.

OTy-S1-2P sapy-si-ze [FERNANDINA BEACH, FL

THILE LJ peLeTe 6.1 TITLE LI Change L] Addition
NALE 52 NAME

STREET ADDHESS 63 STREET ADDRESS

CATY-ST- 2P §ACITV-ST-2IP

14. 1 do hereby certify that the informalion supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
mlormation indicated on this annual report or supplemental annual report s trug and accurate and thal my signature shall have the_same legal eHec! as if made under oath; that
J am an officer or direclor of tha corporation or the raceiver or frustee empowered JePxpcute this report as required by Chapter 617, Florida Staltutes; and that my riame
appears in Biock 12 or Block 13 If changedt. ogems aghment with an adges

SIGNATURE: ___ D= T v—380- 97

GIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR T Date

Daytime Phone ¥ OO00RRI

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 : O Oam

CR2E037 (9/96)



