SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR REFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000003546 (8)

1. Corporation Name

THE NORTH BEACH NEIGHBORHOOD ASSOCGIATION, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(T

"B R VBrey Pl S Rvec 20 Pr-

2 HONTHHATEANRG-AVE= -
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
3. Date Incori\ofated or Quatified 3a. Date of Last Report
07/13/1 1
2. Principal Ptace of Business 2a. Maiing Address 4. FE1 Number Applied For
_2_1] ;I 143 Mot Applicable
Suite, Apt. ¥, slc. Suite, Apt. #, et ith
_—l uite. Ap elc ute. Ap sl 5. Certiticate of Status Desired E] $I3'75 Adc?at;onal
22 ;] Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
23 ;‘ Trusl Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I ;;l m ?o-l Florida Statutes [TJres [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
HALL, MARK R Coycs K. B

82[ Svreet Add J(@BNb'N table)
ree res: "W). Box Nurpber 1s €
221 NORTH CAUSEWAY ® 5 ; : ax Nurp ch ptable’

NEW SMYRNA BEACH FL 32169-5239 8 ﬂé ﬂ ﬁi /
8 C

v FL|*”

§p Code
14, Pursuant 1o the provisjons of Sections 617.0502 and B1 7.1508, Florida Statutes, the above -named corporation submits this staternent for the purpose of changing its regia‘ered

office or registered nt. or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am tamiliar@ith, and accep:éh,a obliggtions of, Section 617.0503, Florida Statutes.
Ly L.

SIGNATURE

Signature, typad or p-irﬁd nama of regrsterad agent and titie if applicable (MOTE Registerad Agent $ignature requirac whan renstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDTIOMS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TME D |_J OELETE 1.1 TIRE [ Jcnange [ _] Addiion §
NAME PEATROSS, OSCAR B 1.7NAME E
STREET ADDRESS 1225 NORTH ATLANTIC AVE. 1.3 TREET ADDRESS &
CITY-ST-2P NEW SMYRNA BEACH FL 32169 14CITY-ST-2P &
TITLE b [ Toecere 24 TILE [Tchenge [ ] Addiion |©O
NAME RICHENBERG, RANDAL R 22NAME
STREET ADDRESS 1402 N. PENINSULA AVE. 23 STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH FL 32163 2 40ITY-ST-2P
TME D [ Joeeve 31TILE [ Tchange [ Addition
KAME BARCK, GRAYCE K 12NAME
STREET ADDRESS 201 RIVERVIEW PLACE 33 STREET ADORESS
GITY-ST-20 NEW SMYRNA BEACH FL 32169 34.00Y-57-2P
TITLE [T peeete A1TLE [ Jchange [ Addition
NAME 4 2 HAME
STREET ADORESS 4.3 STREET ADORESS
CTY-ST-2P LAQTY-S1-2F
TITLE 7 DeLETE S1TTLE [ change [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
GiTY-ST-2P SAITY-57-IP
TITLE GG §1TILE [T trange [ addtien
NAME 5.2 NAME
STREET ADDRESS 6 3 STREET ADOAESS

-§I-2p I 84 GITy-SI- 7P
14, | da hereby cerlify that the information supplied with this fling is voluntarily furnished and does not qualify for the examption stated in Section 119.07{3)(k). Florida Statutes. |

further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftiect as il |
made under path; that | am an oficar or direcior of the corporalion or the receiver or trustee ermpawered 10 exacute this repori 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.

StONATURE: 1L UL AL GUIGLD  getpmeen
"y Wy M L /ject 0001383

AL Py - .




