FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000002782

SAFETY HARBOR DOWNTOWN BUSINESS ASSOCIATION, INC

Principal Place of Business

630 SECOND STREET. SOUTH
SAFETY HARBOR FL 34695

Mailing Address
P. 0. BOX 585

SAFETY HARBOR FL 346%

FILED
Apr 09,1999 8:00 am
ecretary of State

! 04-09-1999 90056 002 ****61.25

onrea7

.

2. Principa! Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21) |26] 05/31/19%4
Suite, Apt. #, etc. N Suite, Apt. #, efc. - 4. FEI Number Applied For
2] 1] 59-3319699 Not Applicable
City & Stat City & State iti
Ty e 1ty 5. Gertifcate of Status Desired O $3.75 Add.'t'onal
E E\ Fea Raquirad
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
;1 |¥| 2_9] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
EGNER, FLOYD I B2| Street Address (P.O. Box Number is Not Acceptable)
630 SECOND STREET, SO ;
SUFES—e_ * o Swls
AL L QT
SAFETY HARBOR FL 34695 84| City FL Iasl Zip Code

LA e

022597

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, 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 corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep?the %mmion £17.0503, Florida Statutes.
SIGNATURE (S AN

Signatyre, typed or printed namerof registered agent and ﬁufl\appllcabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

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

TME D ™ TELETE 1ATME D C]Change S Addition

Nav JOHN WHEELER 1200 Don Thernbu

smreeTa00ress| 980 MAIN ST 13 STREET ADDRESS 32& Main SteRfl”

crv-st2¢ | SAFETY HARBOR FL 146TY-ST-ZP S +‘Y Hev b FE

TMLE m {7 DELETE 21TME ClChange  [J Addition

NAME SUBY, SUE ) 22 NAME

sreeT anoress| 630 SECOND ST 8. 23 STREET ADORESS - _

CITY-§T-2P SAFETY HAROR'FL 2. 4CHY.ST-2P

TITLE PD [J DELETE 3.1 TITLE [OcChange [ Addition

NAVE FLOYD EGNER 52 NAME

streeTaDoRess| 630 SECOND ST, S. 3.3 STREET ADDRESS

CITY-ST-2P SAFETY HARBOR FL 34.CITY-ST-2P

TILE SD [J DELETE 4ATME &D _ . PRChange [ Additon
| nave CHARYL SANTUCCH + 2 c\&@ﬂi [ Seatecc s

streetaooRess| 509 MAIN ST assmreeravoness | N O Serond St . N -

CITY-ST-7F SAFETY HARBOR FL 44 CITY-ST-ZP SQ\(L#‘[ H’/b"? (.

TME w . TRCELETE 51 TILE VD Gold [iChange T Addition

N AKERS, ALISON 52NAME Ol ol

smeer sooress| 470 SECOND ST N o sooness| B9 L3 Mmﬁ'f";d’

crv.stzp | SAFETY HARBOR FL somvsrze | Safefyy Hodder FU

TIE [ DELETE 6.1 TTILE ! [CJChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2P 64 CITY-ST-ZIP

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: O BCNATIRE S, IKED

032847

200, -7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN; OFfICER DIRECTOR

Date

Daylimg Phone #

CR2E037 .(11/88)..— -



