SECOND WOTICE: CORPORATION WILL BE RISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE QN OR BEFORE 8/7/96: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

r NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  N94000005326 (3)

1. Corporation Name

SOUTH CAUSEWAY BUSINESS ASSOCIATION, INC.

e A O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary Of State
’JIVISION OF CORPORATIONS

%BEALL'S DEPARTMENT STORE SBEALL'S ARTMENT STORE
727 E 3RD AVE. 727 £ 3RpAVE.
NEW SM BEACH FL 32169 NEW BEAGH FL 32169
3. Date Incorporated or Qualified 3a. Date of Last Report
10/24/1994 11/01/1995
2. Princsifal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;Tl TROPICALS E % TROPICALS 59-3337483 Not Applicable
E Suni;.zpi ¥ :e;rﬁ D AVE '2—7l Su?e4Aft ﬁﬁ‘b AVE 5. Certificate of Status Desired D sli';i::‘ﬁ:‘:;na‘
City & State City & State 6. Election Campaign Financing $5.00 May Be
1 NEW SMYRNA BEACH EL [ NEW SMYRNA BEACH EL | TnstfundComuion B “adood o Fess
Zip32169 Country im5169 Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 i2—9\ ?0] Fiorida Stalutes [ves [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALL’ MARK R 82| Street Address (PO Box Mumber is Not Acceptable)
221 N CAUSEWAY
NEW SMYRNA BEACH FL 32169-5239 8
B4) City 88| Zip Code
FL ||

11, Pursuant to the provisions of Sections 617.0602 and 617.1508. Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 5043, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registered agent and tille if applicable (NOTE: Regislarad Agent aignature required whan renstating) DATE —
12. OFFICERS AND DIRECTORS 1a. ADDITONS/ICHANGE S 10 OFFIGERS AND DIRECTGRS IN 12
TTLE D A DeLETE 11TITLE D [Jchange [ Addition %
AME BISHOP, ULRIKE 12NaME Bailey, David &
sweeranoress | 719 3RD AVE 13 STREET ADDRESS 500 E. 3RD Ave &
CTY-S1. 2P NEW SMYRNA BEACH FL 32169 1ALV -ST- 2P N 2
TIHLE D P oeLere 211ME - R BEAGH—FE E?éﬁaﬁgg T addition O
NAME KEEGAN, SHERRY 22NAME
STREET ADDAESS 727 € 3RD AVE 21 STREET ADDRESS
Ty -51-2P NEW SMYRNA BEACH FL 32189 2 ACTY-5I-2F
TILE D [JotLete 31TNLE T Tcrange [ Additian
NAME PETER, NEJMA 32NAME
STREET ADDRESS 741 3RD AVE 33 STREET ADDAESS
Oy -ST-ZP NEW SMYRNA BEACH FL 32169 34.CITY-5T-2F
TiLE D [ J pecEre 41TILE [J change ] Addition
NAME SIMMONS, DONALD 4 2ZNANE
STREE! ADDRESS 400 2ND AVE 42 STAEET ADDRESS
GiTY-ST-2IP NEW SMYRMA BEACH Fl. 32169 44CITY-ST-2IP
TITLE D P oELETE S1TME [ Tchange [ Addition
NAME SIMMONS, HELEN 52 NAME
STREET ADDRESS 400 2ND AVE § 3 STREET ADDRESS
CiTY-51- 2P NEW SMYRNA B‘EACH FL 32189 54 CITY-ST-21P
TITE D [ Joeere B9 TIME [ Change [ Addition
HAME VANDERGRIFFT, PAM 6.2 NAME
STREET ADDRESS 601 € 3RD AVE 63 STREET ADDRESS
gy -SI- 2P NEW SMYRNA BEACH FL 32169 §.4G/TY-5T-2F
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slates in Section 119.07(3)k}. Florida Statutes. |

further certify that the information indicated on this annual eport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if
made under gath; that | am an oftcer or diractor of thgBrparktion or the receiver of trustea smpowered to exacule this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 1 or Blook 13 if chanfed, or gn an fitachment with an address.

SIGNATURE: -CON Bgaa Pder €-A0- 1’/‘7 £ (aow)y271313

PED OR PRINTED NAME OF INING OFFICER OR DIREGTOR Caytime Frane ¥
0001357




SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995
'AMOUNT DUE ON OR BEFORE B/1/96: $225 {IF DIsSOI VE& MINIMUM AMOUNT DUE TO REINSTATE: $370

PROFIT uu "" TR TN woSiF
CORPORATION i b v BNl 1
ARNNUAL REPOHI % {i§§§ ey e
B ‘1996 N L EE ST DRSS T 1‘
1

L g

DOCUMENT# N94000005326 (3) |

SOUTH CAUSENAY BUSINESS ASSOCIATION ,

TR e Ve e e

% TROPICALS
741 3RD AVE.
NEW SMYRNA BEACH ,

INC.

SAME |
EL 321689 L

o Ijnl\: E

10/24/1994 11/01/1995

2. P cap b w0t Bl 2a g f e ) ' Caie b
1 S D : 59 3337483 o e
A e L e | . | $6.75 n 11
2| 27| o Foo et
il S R
B ity & S 6 i i SSOOI‘M,H
EET e 26| Lo | o
[2s] 29| 30| [T C ol

__':_f:i_yéhe,,an,q,Mqréés b_!'__f_;i:'"-e';“ Registered Agent Co 10, Name and Address of Ncw Registered Agent

B 00 P 11 s Bt A ety

HALL,
221 N CAUSEWAY |

MARK R

B3
NEW SMYRNA BEACH, FL 32169-5239 , ;
g4| |es: -
. 1 ; FL .
(IS e It IV:‘J':FL 1 o } L 1 TR S
t i ‘-. . !.{':l 1 [ ¢ T S H
12, o I ; ) "15. ;o prat Pt e '
FT T NEHEY S [
KA PETER, NEJMA i
741 3RD AVE
| NEW SMYRNA BEACH FL 32189
o -l
! SIMMONS, DONALD
e 400 2ND AVE
—— NEW .SMYRNA BEACH FL 32169
s VANDERGRIFFT, PAM
W o 601 E 3RO AVE :
Lol NEW SMYRNA BEACH FL 32169 i
Tre i de 1 |
- BAILEY, DAVID g |
S 500 E. 3RD AVE 1
- NEW SMYRNA BEACH FL 32169 i
s ' Fleaen i
L2t 1 |
DLELN B : L
[ | i
- f ....... [ Yy
Lipit ‘
! l
Vt“;!'; - ) ‘i}.""-:ii'., ) .. .I . ) :l" I
SIGNATURE: / f??jﬂ¢¢% NEJMA PETER 6/20/19898 (904)427-7318
SIGNATURL AND L0 Of FRIFTED NAME OF SIGNIHEG GFF ICER OF IHRECTOH :

03412980

<=

cn2




