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FILE NOW:

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N94000002849 (7)

#‘NCNES CITY MERCHANTS AND BUSINESS ASSOCIATION,

P';mgipal Plage of Buginess Mailing Address

1T TON S AVE "

FILED

Secretary of State

A L O A

Apr 14 1998 8:00am

, POTBON IO 3. Dats Incorporated or Qualifisd
HANES CITY FL 33844 HAINES-CITY PL-TIS5
4. FEI| Number Applied For
53-3252089 Not Applicable
2. Pri | Place of Business 2a. Malling Add
incipa @ of Busines 2 Maling ross 5. Coertificate of Status Desired O $8.75 additional
[21] n] 701 Tonne s AVE Fee Required
Sutte. Apt. #. elc. Suite, Apt. #, otc. 8. Elaction Campaign Financing $5.00 may Be
gl ;;l f/ ares A /1,[)! B # / Trust Fund Conlribution Added to Fees
City & State City & Stata L4 7. ls this nonprofit corporation a homeowners assoclation?
29 ] 335 vos ] No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] ?ﬁ] ;ﬂ "Pﬂ } K Personal Proparty Tax due June 30. ves [JNo
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registerasd Agent
@1| Name
me. FRANCES 82| Street Address (P.O. Box Number is Not Acceplable)
12 N. 5TH 8T.
HANES CITY FL 33844 ]
84| City FL Jﬂ 2Zip Code
11, Pursuant 1o 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 repgistered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE
Signature, typed or prinied name of tegistarsd agent and title If applicable {NOTE: Registered Agent signalure regquirad when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD JA DELETE 1ATITLE ﬁD ' e Chanpe ‘Addition
A VANDIVER, FRANCES 120AME athy Prinée pu
1225 Graham ParKDrive £
smeevaooess | 12 N. STH ST. 1.3 STREET ADDRESS r F
onv-sr-ze | HAINES CITY FL 33844 wonsize | At wes Crty L3384y
TME VD O oriere 21TIMLE 7 [Jchanga [ Agdition
NAME KLEMM, DOROTHY 2.2 NAME
smeeraporess | 1013 LAKE STREET 2.3 STREET ADDRESS
CITY-51-2P HAINES CITY FL 33844 L ACITY-5T-P
E i) LJ DELETE A1TITE [J Change T Addition
RAVE BULLOCK, KATHLYN 32 NAME
streen aooress | 702 JONES AVE. 3.3 STREET ADDRESS
HAINES CITY FL 33044 34.CITY-5T-20
[3 L) DEtETE A1TITLE L) Change  LJ Addition
GARDNER, SHARON 4.2 NAME
385 PENINSULAR CT 43 STREET ADDRESS
CITY-ST-2 HAINES CITY FL 44 CITY-5T-2P
e T DELETE SATITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 5.4 CITY-ST-21P
TMLE L3 DELETE 6.1 TNLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2F 6.4 CITY -ST-2IP
14. 1 hereby certily that the Information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Stalutes. | further certify that the information

Block 12 or Block 13 if cheiged, o on &n attachment wi address.

SIGNATUR

A =P

indicatad on tgls annual repait or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

P Y2V HL TS

CR2E037 (10/97)




