NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT G : Secretary of State
1998 T DIVISION OF CORPORATIONS

1. Corporation Name

AMAZON BASIN BENEVOLENT ASSOCIATION, INC.

DOCUMENT # N94000004124 (3)

FILED
Jan 20 1998 &:00am
Secretary of State

bR TR

FL,, rss

Principal Place of Business Mailing Address
G/O JEFFERSON W. CLARK. JR.. ESQ. G/O JEFFERSON W. CLARK. JR.. ESQ. 3. Date | ted or Qualified
7 CANAL ST, 417 GANAL ST, o oo O Fuaile
NEW SMYRNA BEACH FL 32168 NEW SMYRMA BEACH FL 32168 08/22/1994 -
4. FEI Number Applied For
59-3262794 Nat Applicable
2, Principal Place of Business 2a. Mailing Address 5. Cerlificats of Status Desired D $8.75 Additional
21 |26] Fee Required
Suite, Apt. #, etc. Suite, Apt. 4, etc. 6. Election Campaign Financing $5.00 May Be
‘z‘z_f E! Trust Fund Contribution __Added 1o Fees
City & State City & State 7. Is this nonprofit corpotation a homeowners assoglation?
E' E| Oves Mo o
Zip Country Zip Country 8. This comoration awes or has paid the current year Intangible
m EI g! ;El Personal Property Tax dus June 30. 1 Yes X o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Mame
CLAHK* JEFFERSON W JR 82| Street Address (P.0O. Box Number is Mot Acceptable)
417 CANAL ST. B} .
NEW SMYRNA BEACH FL 32168 a3
84| Cily Zip Cade

11. Fursuant 1o the provisions of Sections 617,0502 and 817.1508, 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 accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature, typed or priniac nama of registerod agent and title if applicable. (NOTE: Reglstered Agenl signature required whan rainstating) DATE .
12  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DV [T CELETE 1ATIE T I Change ] Acdition
NAME GEBELEIN, CHARLES G 12 NAME

sreeTaooress § 1730 UMBRELLA TREE DR. 1.2 STREET ADBRESS

OITY-S7-20P EDGEWATER FL 14 CY-§T-29 .
TITLE ps [ DELETE 21TME [T change  [_I Addiian
NAME CLARK, JEFFERSON W JR 2.2 NAME

smeer anpress | 417 CANAL ST. 2.3 STAEET ADDRESS

CITY- 572 NEW SMYRNA BEACH FL 2. 40ITY-§T-2P )

THTLE oP [T CeLETE 31 TITLE [Tcrange 1T Addition
NAME SCHELL, CARL 32 NAME

streeTAporess | 4351 MACKERAL 33 STREET ADDRESS

CITY-5T-ZP EDGEWATER FL 34, CITY-§T-2P

TITLE D IR DELETE 41TME [IChange 1 Addition
NAME WAGGENER, FREDERICK 4, 2 NAME

steeT apoeess | 6321 QUARTERHORSE CIRCLE 4.3 STREET ADDRESS

CITY-S7-ZIP COCOA FL 4.4 CITY-57-219

TLE DT L1 DELETE 5.17TIMLE [Tchange [ Addition
NAME BRUMER, BARRY N. 5.2 NAME

sreeTaporess | 428 N. RIVERSIDE DRIVE 53 SYREET ADORESS

GITY-S5T-2IP EDGEWATER FL 54CITY-81-2IP e

TILE L] DELETE 1 TME L] Change [T Additian
NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-5T-21P 6.4 CITY- 5T-2IP

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further ceir:ifyi{l;aﬂﬁe infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer ¢r dirgclor of the corporation or the receiver or trustee empowered to execute this report as fequired by Chapter 617, Florida Statutes; and that my nama appears in
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