FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N92000000318 (7)

1. Corporation Name

CLEARWATER MERCHANTS ASSOCIATION INC.

FILED
Feb 26 1997 8:00am
Secretary of State

G R

03, Floricia Statutes.

Principal Piace of Business Mailing Address
1305 WOODBINE STREET 1305 WOODBINE STREET
CLEARWATER FL 34615 CLEARWATER FL 34815-2747
3. Dale Incorporated or Qualified | 3a. Datafi t Report
{i71771662 11571986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21 |26] 58 ?36099132 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. i
ie. At 4. ele uie. Ap 6. Cortficate of Staus Desired  []  $8+79 Addiional
22 ;l Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 Meay Bo
23 |26 Trust Fund Contribution Added 1o Feas
Zp Country 2ip Country 8. This corporation has liability for intangyible tax under & 199.032,
2T| E] —‘;9_! m Florida Statutes [Cves o
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
B1] Name
BAKER» ROSE 82| Strest Addrass (F.Q. Box Number Is Not Acceptable)
1305 WOODBINE ST.
CLEARWATER FL 34615 8
84| City F L 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Floridla Statutes, tha above-named corporation submils this statament for the purposa of chanping its registerad

office or registered agent, or bath, in the State of Floricla. Such changg was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept Lhe obligations of, Section 817

SIGNATURE
Signatire. lyped o0 prioted name of regustae agerl ano title if applicable. (NOTE: Regislerad Agenl signalure requirsd when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TLE vPD ] DELETE 11 TLE J Change [T Addition
NAME BAKER, ROSE 12 NAME
steer aoniess | 1305 WOODBINE STREET 1.3 STREET ADDRESS
Lty - §1-2P CLEARWATER FL 34615 14 CATY-ST-2P
TINLE [3] L] beere 217MLE [ change  TJ Adaition
NAME PENDLETON, YVETTE 22 NAME
sreetacoress | 1303 N GREENWOOD AVE 23 STREET ADDRESS
CITY-S1-2P CLEARWATER FL 34615 2.4 CITY-$T- 2P
TILE PD L] DELETE 3 TILE L) Change L] Addition
NAME DIION, BERNARD 32 NAME
smeetaooress | 1841 NORTH HIGHLAND AVENUE 2.3 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 34615 34, CITY-§1- 71
e sD [T oELETE A1TLE [T changs T[] Addition
NAME WILLIAMSON, ALLYCE 4.2 NAME
sireet anoress | 420 HELEN STREET 4.3 STREET ADDRESS
Cily- S1-2P CLEARWATER FL 34615 A4 CITY-ST-2IP
ML T [ DELETE 51TTLE TJ Change [ Addition
NAME SONEY, BARBARA 5.2 NAME
sieeranoress | 211 ORANGEWOOD 5.3 STREET ADDRESS
oy 51-2P CLEARWATER FL 34815 5.4 CITY-S1-2IP
TLE T ] DELETE 6.1 THLE [J Change  [J Addition
HAME DORSEY, BERTHA 6.2 NAMEE
sect anoness | 1105 ENGMAN ST. 6.3 STREET ADDRESS
CIrY-S7- 28 CLEARWATER FL 34615 6.4 CITY- ST-2IP

| am an officer or dweclor of Lk

appcarsmalm h ‘f
SIGNATURE - =42

gfachment with an addregs, f

ﬁ.re B ekt T

14. | do hereby cerlify that the information supplied with this filing does nol quality far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the
information indicated on this annua! report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
rporation or (g receiyer or trustee empowered to execuls this report as required by Chapter 617, Florida Stafutes; and that my name

2o/ E- s 07

M AT IO AL Tonem A0 BOIATEM A bE AF & kil ACEICED 5 NOEC TR

Medire Bhera 3 BORATE 4

CR2E037 (9/96)



