NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIOMS

DOCUMENT # N94(i)0002782 (0)

1. Corporation Name

SAFETY HARBOR DOWNTOWN BUSINESS ASSOCIATION, INC

FILED

Feb 17 1997 8:00am
Secretary of State

DO

Principal Place of Business Mailing Adidress
630 SECOND STREET, SOUTH P, 0. BOX 585
SAFETY HARBOR FL 34695 SAFETY HARBOR FL. J4605-0585
3. Date Incorporated or Qualified 3a. Date of Last Report
111904 05/01/1956
2. Principa! Place of Business 2a. Mailing Address 4. FE} Number Applied For
—2_1] ?6] __|Not Applicable
2] Sute. Apt . erc r Sulte. Apt. #. etc. 6. Certificate of Stetus Desired ] se’,’;{’sﬁ::‘:l:;?at
Cily & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution O Added to Faes
Zip Country Zip Country B. This corporation has fiability for intangible tax under s. 199,032,
24 |25] [20] 30] Fiorida Stalutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterstl Agent
81{ Name
~
FLOYD EGNERR T 62| Stieet Address (P.O. Box Number Is Nol Acceplable)
630 SECOND STREET, 50 -
SUNTEB 83

agent. | am famifiar with, and accept the obligations of, Section 617.0503, Floridd Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statules, the above-named corporation submits this statement for the pur?‘gse of changing its registered

office or registerad agen, or both, in the State of Florida. Such change was authorized by the corporation’s beard of direciors. | hereby accept the appointment as registered

appoars in Block 12 or Block 13 i or attachment with an address.

SIGNATURE: .

al my na

6 6345

WHHBIPYD &, CoNeR & TREAS, 3297

Srgnature, typed o printed name of registored agent and title f sppicable. (NOTE: Ragistered Agent signsturk required when reinstating) . DATE
2. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T VPD [ DEETE B+D TR Crange” ] Addition
NaME JOHN WHEELER 12 NAME
streetaooness | 980 MAIN ST 1.3 STREET ADDRESS
CITY-ST- 2P SAFETY HARBOR FL P n
T PD LT BELETE v ¥0D PlChange LT Addition
NAME PERSALL, CHERYL L 433 sSVBY ,
streeTaooness | 580 7TH STREET SOUTH GomnaEs) (@ Fo STCOND 87, 3.
CiTY-SI-2¢ SAFETY HAROR FL 2, 4LITY-S1-2P E
THLE D [T DECETE 31TILE ] Change [ Addition
NAME FLOYD EGNER 3.2 NAME
staeer anoress | 630 SECOND ST, S. 3.3 STREET ADDRESS
CITY-S7- 2P SAFETY HARBOR FL 34, DITV-§1- 2P
e SD ] DELETE 41 TITLE L] Change [ Addition
HAME CHARYL SANTUCC) 4,2 NAME
sreeTaporess | 509 MAIN 8T 4:3 STREET ADDRESS
Ty - ST- 2P SAFETY HARBOR FL 44 0TY-5T-2P
TILE ] DELETE 51 TILE [ Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-§1-21P 54 CITY-5T-7P
mE ] pEcere 61 TITLE [ change  |_J Additlon
NAME 8.2NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTy-ST-2p BACITY-ST-21P
14. | ¢lo hareby certify thal tha information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental ennual report is true and accurale and that my signature shall have the same iegal eflsct as If made under oath; that
' am an officer or director of the corporation or the receiver of trustae empowerad to exscute this report as reguired by Chapter 817, Florida Statutes; and

me

siGNATUIE JND TYPED OR PRINTED NJME O SIGNING OFFICEA OR DIRECTOR

Date Daylime Phone # 0069187

CRPEO37 (9/%6)



