FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000003546 (8)
THE NORTH BEAGH NEIGHBORHOOD ASSOCIATION, INC.

Principat Place of Business

Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

NIV R MMER BT

21 RIVERVIEW PLAGE 201 RIVERVIEW PL. 3 Dael Py s
NEW SHYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169 eo;‘;‘;’é’;’;zg or Gualie
us us 4
4. FE! Number Applied For
£3-3295143 Not Applicable

2. Principal Place of Business
21

Mailing Addrass

$8.75 additional

5. Certificate of Status Desired O .
Feo Required

Suite, Apt. #, etc.

Suile, Apt. ¥, etc.

6. Election Campalgn Financing
Trust Fund Contributiaon

$_5-00 May Be
Added to Fees

ﬁ.
|22] 27]
28]

Is this nonprofit corporation a hameowners association?

24] 25]

29] 20}

City & State City & State 7.
23] Cves [Bno
Zip Country Zip Country 8. This carporation cwes or has paid the current year Intangible

Personal Property Tax due June 30. [ Yes [BNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GRAYCE K. BARCK
201 RIVERVIEW PLACE
NEW SMYRNA BEACH FL 321695239

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

35| Zip Code

FL

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 registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

officer or director of the cor
Block 12 or Block 13 if ch

SIGNATURE: W tés il

agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signaluse, typad or printed name of registerad agent and litle if applicabla, ({MOTE: Reglstered Agent signatura raquired when reinstating) DATE

12. QFFICERS AND DIRECTCRS _§ 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12
TILE D [ BELETE 1.1 TITLE [ Tchange  [_1 Addition
NAME PEATROSS, OSCAR B 1.2 NAME
smezyacoress | 1225 NORTH ATLANTIC AVE. 1.3 STREET ADDRESS
CITY-ST- 27 NEW SMYRNA BEACH FL 32169 14 CITY-§T-217
TITLE D [ neLEre 21TILE [T change [T Addition
NAME RICHENBERG, RANDAL R 2.2 NAME
streeraopress | 1402 N. PENINSULA AVE. 2.3 STREET ADDRESS ) )
CITY- 5T- 2P NEW SMYRMA BEACH FL 32169 2.4 CTY-ST-2iP
THLE D L] DELETE 31 THLE [CIChange LI Addition
NAME BARCK, GRAYCE K 3.2 NAME
seo aporess | 201 RIVERVIEW PLACE 3.2 STREET ADDRESS
oITY-ST-21P NEW SMYRMA BEACH Fi. 32169 34.CITY-ST-Z1P
TIELE L1 DELETE 41TLE i Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2IP
TITLE ] DELETE 51 TIMLE [ Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY- §1-2IP 54 CITY-ST-ZIP
TITLE [_] DELETE 6.1 TTLE — " Llchage L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- TP . 6.4 CITY-ST-2IP , _
14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatlon

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aticn ar the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
d, ar on an aitachment with an address.

I REQUIRED Aidan 9€  God-u1e.9c9

CR2E037 (10/97)



