FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N94000002782 (0)

1. Corporation Name
SAFETY HARBOR DOWNTOWN BUSINESS ASSOCIATION, INC

(T

Principal Place of Business Malling Address
630 SEGOND STREET, SOUTH P. 0. BOX 585
SAFETY HARBOR FL 34E% SAFETY HARBOR FL 346%
3. Date Incorperated or Qualified 3a. Date of Last Report
05/31/199
2. Principal Place of Business | 2a. Maliing Address 4. FEI Number Applied For
21 26 58-3319699 Not Applicable
¥, ete. ite, Apt. #, etc. i
Sulte, Apt. ¥, etc __, Sulte Apt. & et 5. Certificate of Status Desirad [} $8.75 Additional
[22] 27 Fee Required
City & State __ City & State 6. Elgction Campaign Financing $5.00 May Be
;:;1 281 Trust Fund Contribution U Atided to Fees
Zip Country | . Zin Courilry 8. This corporation has liability for intangible tax under s. 199.032,
—2:‘ E;! 29] ?(ﬂ Florida Statutes O Yes Oto
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1 Namﬂ r:
WELDON, ROBERT M C.P.A. vo__EGNER
" bl 82| Stregt Adgress (P.O. Box Numbetis Not, ccept‘e‘apla]
101 MAIN STREET 30 Hemd S5
SUITE B 8
SAFETY HARBOR FL 34895 o R Ty
Sakedu go Yoy FL || 249

11. Pursuant to the provisions of Sections 617.0602 anc 617.1508, Florida Statutes, the above-named corporation Sdbmits this statement for the purpose of changing its registered office

or registered ggant, or both, in the State of Florida. Siuch change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered agent. 1 am
familiar with, ?\m %tions of, Section 617.0503, Florida Statutes. ~ R :
s "D o Y0 &, penel A%
ted v oTygislersd agent and title It applicable. (NCTE: Reg stered Agent signature required whan reinatating] DATE
12 A \COFFICERS AND DIRECTORS o/ 13. ADDITIONS/CHANGE S 7O OFFIGERS AND DIRECTORS IN 12
TITLE —+D- kAbeLeTe 11 TILE [JChange  [] Addition
NAME BUBYBUE— - 12 NAME
seeraooress | 928 PHILIPE PARKWAY - 1.3 STREFT ADDRESS
GHTY-ST- 2P SAFETY-HARBOR £1-34895 14GITY-$1-7P .
LE 8D po CJDELETE 2ATILE PRESVOBENT /D IRELTON Richange [ Addition
NAME PERSALL, CHERYL 2.2 NAME
sweeranoress | 580 TTH STREET SOUTH 23 STREET ADDRESS
CiTY-81- 2P SAFETY HAROR FL 34695 ) 2 4 GITY-ST-2P . " ,
THLE -TD- IZDELETE S1TILE TR BIR ST DAV D0 Qlhange [0 Addition
NAME PATRUNO, SAM — 32 NAME FLOvD &7l
stheer aooness | 1089-MCCARTHY-STREET vswer s | 30 Se amd <¥.5.
CITY-§T- 2P DUNEDIN F1.-34698 - 34.CITY_5T-2P e ledty boe— FL 34,98 )
e CJOFLETE 41T1E UL E PREL 1 DENT /7D ezl Change L Aadition
NAME 4.2 NAME Do id wHevLeY
STREET ADDAESS 43 STREET ADDRES-S a0 }IHM =27 TP
OITY-§T-26 44 CITY-5Y-7P < AMEETY AARBOR. ?% G
THLE OIDEVETE BITILE SCCRE TARY/O(RECTUZ [change & Addition
NAME 5.2 NAVE CRERYL SANTOCCT
STREET ADDRESS saseeraoniess | GO MEIN BT .
CITY-ST-2F 5.4 CITY-51-2P SAFETY VHRBOR. #1309
TILE [(IDELETE 61 TITLE [change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$T- 2P 6.4 CITY-5T-7P

14. | cio hereby centify that the information supplied with this filng is voluntarily fumnished and does not qualify for the exemnption stated in Section 119.07(3)(k), Florida Stalutes. | further
cerlify thal the information Indicaled on this annual report or supplemantal annual report is true and accurale and that my signaturg shafl have the same legal effect as if made under
oath; that | am an afficer or directgr of the gqrparation or the receiver or trustse empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 jffcl Z an attgghment with an address.

s o | ’
SIGNATURE: _ ~ ALYD E.EeNRI dlbfit. 33[725 53]

PED OR PRAINTE{NAME CF SiGNING GQFFICER DR DIRECTOR Dl
(3 —hefs0 RE :

CR2EQ37 (12/95)




