FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 1 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISHON OF CORPORATIONS

DOCUMENT # N94060003546 (8)

1. Corporation Name

THE NORTH BEACH NEIGHBORHOOD ASSOGIATION, INC.

RIVERVIEW PLACE 201 RIVERVIEW PL
SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 34168-2135
us
s 3. Date Incorj:oraied or Qualitied 3a. Date ?12L?3t Repaort
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 _2?51 59'329 1‘3 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc.
uie. e P 5. Cartificate of Status Dasired [3 $B‘75 Additional
22 [27] Fee Requited
Chty & State City & Stale 6. Election Campaipn Financing $5.00 May Be
El ;l Trust Fund Contribution Added 1o Fees
Zip Country 2p Country B. This corporation has liability for intangible tax under s. 199.032,
;;] ;;l El El Florida Statutes Oves Ono
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name '
GRAYCE K. BARCK B2] Sireet Address (P.O. Box Number is Not Acceptable)
201 RIVERVIEW PLACE
NEW SMYRNA BEACH FL 32169-5239 83
B4] City . ) FL B&8| Zip Code
11. Pursuant ta the provisions of Seclicns 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered

office or registgred agent, or bath, in the State of Florida. Such change was authotized by the corporation’s board of directors, | her_eby accept appointment as registered

agent. | am tafgliiar with, and accgpt thegbligations of, Section §17.0503, Florida Statules. ‘ )
SIGNATURE _ % 1 L GPALAC, . : ‘ . ! 97

Signarure mppncdd arinted nare ol regsiared agent and I ¢ applicatle {NOTE: Registered Agent signature required when reinstating} l DATE

12, v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFTCERS AND DIRECTORS IN 12 g
TILE D [T DeLETE LI TLE i [ Change L] Adstion | g5
NAME PEATROSS, OSCARB 12 NAME £
strest anoeess | §226 NORTH ATLANTIC AVE. 1.3 STREET ADDRESS 8
ory-st-ze | NEW SMYRNA BEACH FL 32169 14 CITY-§T-2P &
TILE D [T orere 21 TITLE [J Change™ [J Addition |
NAME RICHENBERG, RANDAL R 22 NAME ' #
street anoess | 1402 N. PENINSULA AVE. 2.3 STREET ADORESS
prv-st-ze | NEW SMYRNA BEACH FL 32169 2 A CITY-5T-21P
TITLE D [T DELETE a1 TILE [T Change L] Addition
hamE BARCK, GRAYCE K ‘ 32 NAME
staer aooress | 201 RIVERVIEW PLACE 2.3 STREET ADDRESS
cav-st-ze | NEW SMYRNA BEACH FL 32169 24 CITY-§T-29 .
TITLE T oEere 41 TIE L] change ] Agdition
NAME 4. 2HAME
STAEET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 7P 44 CITY-5T-7IP
TITLE [ oELeTe 51TIMLE ' [ change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-7IP 54 CITY-ST-2IP
TITLE [T oeeere 6.1 THILE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-71P 64 CITY-5T- 2P

14, | do hereby certily that the infoarmation supplied with this filing does not quality far the exemption stated in Saction 119.07(3)(i), Florida Statutes. ( further certity that the
information indicaled on this annual report or supplemenlal annual report 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 therorporation ar the receiver or frustee empowsred to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block f3/if changed, or on an attachment with an address.
7% 97 40Y-438-95%
¢l

SIGNATURE: = (4 %74~ -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daylime Phone 003 123




