FILE NOW: FILING FEE IS $61.25

R -

NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
PCOEQT\QENNT # N92000000318
CLEARWATER MERCHANTS ASSOCIATION INC.

Mailing Address

1305 WOODBINE STREET
CLEARWATER FL 34615

Principal Place of Business

1305 WOQDBINE STREET
CLEARWATER FL 34615

FILED .
Apr 14, 1999 8:00 am }
ecretary of State

04-14-1999 90193 030 ****70.25

0 A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1) 26] 14/17/1992 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For '
22] |27] 59-3099132 Not Applicable
i Stat City & Staty iti
‘—I e &S 5. Certifcate of Status Desired $8.75 Additional
23 _2;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m rf;;[ ;;I [-2;] Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAKER, ROSE 82| Street Address (P-O. Box Number is Not Acceptable)
1305 WOODBINE ST. 5
CLEARWATER FL 34615
84| City FL B5[ Zip Code

- office or registered agert-eg both, in the Sta
agent. | am f accept the opifgati ¢f, Section 617.0503, Florida
. "
SIGNATURE _ L2 S0 X !

VEPD

Statutes.

11. Pursuant to the pmvisioné of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose. of changing its registered
f Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

/f%e (g focort o = /g:??

o orprintac name ared.&gent and titla ¢ applicable. {NOTE: Registered Agent sighature raquired wher: reinstating) 6

12 = OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

Tme VPD ] DELETE 11 TILE [IChange  [JAddition | =

NAME BAKER, ROSE 12 NAME K

sTReeT ADRess| 1305 WOODBINE STREET 13 STREEY ADDRESS &

erv-st-2¢ | CLEARWATER FL 34615 14 CITY-5T-2P &

TIME ST [] DELETE 21TE [Changs [ Addition | @

NAE PENDLETON, YVETTE 22NAME

smeer aooress| 1303 N GREENWOOQD AVE 23 STREET ADDRESS ’

arv-stze | GLEARWATER FL 34615 2.40y.57.2P

TMLE FD [ DELETE 31TME [JChange  [] Addition

NAME DIXION, BERNARD 82 NAME

sreeTADDRESS| 1841 NORTH HIGHLAND AVENUE 33 STREET ADDRESS

orv-st2p | CLEARWATER FL 34615 34, CHY-ST-7P |

TITLE SD [ DELETE 41TILE [ClChange  [JAddition| !

NAME WILLIAMSON, ALLYCE 4+ 2NAME :

sTReETADDRESS| 420 HELEN STREET 4.3 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34615 44 CITY-ST-2IP

e T [ DELETE 51TME , LlChange ) Addition
we | SONEY.BARBARA. . .. .. oo MW

sTREETADDRESS| 211 ORANGEWOQD 5.3 STREET ADRESS

CITY-ST-ZIP CLEARWATER FL 34615 54 CTY-5T-2P

TME T ] DELETE 61TITLE [IChange  [JAddition | |

NAME DORSEY, BERTHA ' S2NANE :

STREETADDRESS| 1105 ENGMAN ST. 6.3 STREET ADDRESS ‘

CITY-$T-21P CLEARWATER FL 34815 84 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to executg

Black 12 or Block 13 if changed, or on ap-affaghment with an ith all otp

SIGNATURE:

like empowered.

this report as required by Chapter 517, Florida Statutes; and that my name appears in

27
Y1027 490

Daytime Phone # |



