FILE NOW: FILING FEE IS $61.25

1. Corporation Name

SAFETY HARBOR DOWNTOWN BUSINESS ASSOCIATION, INC

NONPROFIT R0 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N94000002782 (0)

Principal Place of

€30 SECOND STREET. SOUTH

Business

Maiting Address

P. Q. BOX 585
SAFETY HARBOR FL 34685

FILED
Jan 20 1998 8:00am
Secretary of State

(LR MR A

3. Date Incorporated or Qualified

[22]

27

Trust Fund Conlribution

Added to Fass

SAFETY HARBOR FL 34595 05/31/1994
4. FEI Number Applied For
53-33 19699 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8'75 Additional
21 E‘ Fee Hequired
Suite, Apt. #, etc, _I Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

FL [

l Zip Code

City & State City & State 7. 13 this nonprofit corporation a homeowners association?
ZZ] E' Oves e
Zip Country Zip Country g. This corporation owes or has pald the atrrent year Intapgible
24 EI E‘ H Personal Property Tax due June 30. Yes o
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name h
EGNER, FLOYD Il 82| Sweet Address (P.O. Box Mumber is Not Acceptable) T
630 SECOND STREET, SO i,
SUITE B &
SAFETY HARBOR FL 34695 2| Ciy

11. Pursuant to the provisions of Sections 617,0502 and 517,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by

the corparation's board of directors, | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section &17.0508, Florida Stalutes. . )

BIGNATURE 5

gnature, typad or printed name of ragistared agent and tilke if appiicabta.

(NOTE. Registered Agent signatura required when reinstating)

DATE

officer or director of the corporation or the receiver or trustee empowgred to e
Block 12 ar Block 13 if changed, or on an attachmant with an addr /

SIGNATURE: Fleud FRlGKTTURS

12, OFFICERS AND DIRECTCRS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD L DELETE 11TILE D B ) XK Charge L Acditian
NAME JOHN WHEELER 12 NAME
STREET ADDRESS | B80 MAIN ST 1.3 STREET ADDRESS
CITY-§T1-2P SAFETY HARBOR FL 14 CITY-ST-2IP
TITLE VPD __| DELETE 2.4 TITLE -D Ll Change I Addition
NAME SUBY, SUE 2.2 NAME T
sweeT ApoRess | 630 SECOND ST 8. 23 STREET ADDRESS
CITY-5T-ZF SAFETY HARGE FL 2.4CITY-ST-2IP o o . T
TIME D {1 DELETE 34 TILE P S ~ [HChange LI Addition
NAME FLOYD EGNER 3.2 NAME -D
sreET aoorzss | 630 SECOND ST, 8. 3.3 STREET ADDRESS
CITY-ST- 2P SAFETY HARBOR FL 34.CITY-5T- 2P
TME D L] DELETE 4TTE L] Change  [I Addition
HAME CHARYL SANTUCCI 4. 2NAME
street ADoREss | 509 MAIN ST 43 STREEY ADORESS
CIY-ST-21P SAFETY HARBOR FL 44 CITY-ST-ZIP
TME I_J DELETE 53 TNLE \/ g > Pchangs [ Addition
1
NAME A 5.2 NAME
Aligon AVerg
STREET ADDRESS '!-1— o comd §F Nf 7 5.3 STREET ADDRESS
CITY-ST- 2P K5 ,Lit Py -}LW, Fo 54 CITY-ST- 7P
TIE v . L] CELETE 81 TILE E I Change  [F Additian
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST-ZIP
14. | hereby carfily ihat the informatlon supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information”
indicated on L|¥|is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

cute this repatt as required by Chapter 617, Florida Statutes; and that my name appears In

13—~

255348

oS 1598 o

CR2EQ37 (10/97)



