03081999-90109-022-%$61.25-861.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine tariis
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-08-1999 90109 022 ****61.25

DOCUMENT # N94000005496

1. Corporation Name
PONCE INLET TAXPAYERS ASSOCIATION, INC.

Principal Place of Business Matlling Address
65 BEACH ST 6% BEACH ST
PONCE INLET FL 32127 PONCE INLET FI 32127

DM AEAR R

Mar 08, 1999 8:00 am

| >

. Principal Place of Business . Malling Address 3. Date Incorporated or Qualifed
2] _ i _ 26 d. _. .11[07“994 _ .
Sulte, Apt. #, alc. N Suitg, Apt.#,8tc. " | 4 FEINumber Apglied For
E -z-ﬂ NOT APPUCABLE ’ Not Applicable
City & Stale Gity & State 5 $8.75 agdivonal
Certifcats of S1atus Desired [
] Ponce Inlet, F1. %’ Ponce Inlet, F1. erifcale of S1a Fee Required
el B Country Jp Country -..|..8._Etection Campaign Financing e .$5.00.May8e_ _ .|
4] 32127 [2s] usa 2] 32127 [0l usa Trust Fund Contribution Added 1 Fees
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglistorod Agent
81
Storm, Richard
BACH, HARVEY 3] Sirenl Atidross (.0, Box Number i3 Nt Acceptable)
55 BEACH ST 126 014 Carriage Rd:
PONCE INLET FL 32127 #
84| C 8BS
" Ponce Inlet FL | Ia N3
Pursiant 1o (16 e f Sadbons 617 0502 and 17.1508, Flonda Statutes. ths above-named corparation submits ihis statament for the purpoas of changing ita registered
office or agent, or both, inthmleul'FIodoa Such chang uihorlzedby poration’s board of directors. | hereby accept the apponiment as registersd

SIGNATURE I\ E
svmwmwmmdmmm-dmnpm

agent. larl?ngmmliiarwrln and accept the obligations of, Section 617 .4

2/27(%3

12. OFFICERS AND DIRECTORS 13, * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iﬁ 12 1 §
TIMLE £ DELETE 111ME CIChange  [JAdditon | x=
e S YA 7 g 3
smesTAooRess| 4745 S, AVE 1.3 STREET ADORESS &
av-stze ponce MNLET FL 32127 acry.gr.20 &
ME [SEDELETE 21TE %(W DCnange  [GtAdditon | &2
HANE PAGE. ROBERT 27 NAME arsh, JOAn@E=

streeTanoress| 46 S.-TURN.CIRCLE JusweoEss| 4343 S0 ‘Peninsula.Dr..

CIY-ST. 2P PONCE INLET FL 32127 2 4 CITY-$T. 29 Paonc oy Bl 32127

™E ) CFOELETE 31 TME D P [iChangs  [FAdditon
NAME STORM, RICHARD JINAE Bochese, Frances

smeeravoress| 126 OLD CARRIAGE RD MSRETARESS | 4671 So. Atlantic Ave.

crv-stze | PONCE INLET FL 32127 34.CITY-9T-2P p . . \
TE £ DELETE: X1 TITLE }Change e [T] Acidiion -
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

oy -Sl-1% 44 CITY- 5T- P

TME [J DELETE 51 TLE OcChangs [ Addition

NAME e 5.2 NAME

STREETADDRESS 5.) STREET ADDRESS

Ciy-ST-2P 54 CITY-ST-2P

T ] DELETE &1TME OJChangs [ Addition

HAME 82 NAME ' -

STREETADDRESS 8.3 STREET ADORESS

LIy-8T-29 B4 CITY-8T-2IP

74 Thareby certify that the infiormation supplied with this filing does not qualify for the exemption stated in Saction 119.! 07(3){i). Florida S!Btutu | further certify that tha information
indicated on this annugl repen or supplemental annual report ls frue and accurate and that my shall hav under oath;

officer or director of the co tion or the recaiver of lrustee empg

Block 12 or Block 13 if changed, or on an attachment with an addfes

SIGNATURE:

SIGNATURE AAD TYPED 0‘! PRNTED

with alf othar ke em)

8 the samae lagal effect as if made under thauaman

nature
ic axecuts this rapoﬂ’a‘"s roqu|md by Chapter 617, Florida Statstes; and that my name appears in

/ .7”55-366 |




