FILE NOW: FILING FEE IS $61.25 FILED

VRN FLORIDA DEPARTUENT OF STATE Apr 29,1999 8:00 am
ANNUAL REPORT Secre ary of State ecretary Of State

DIVISION OF CORPORATIONS 04-29-1999 90010 042 ****5] 25

1999
DOCUMENT # N95000001365

1. Corporation Name

BELLEAIR BLUFFS CIVIC ASSOCIATION, INC.

Principal Flace of Business Mailing Address
115 FLORENGE DRIVE 115 FLORENCE DRIVE |
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 32770 } \
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 03/17/1995
Suite, £pt. #, etc. Suite, Apt. #, etc. 4. FEINumber Ap)lied For
2 |27] 59-3345117 No: Applicable
City & State City & State 5. Cortifcate of Status Desired (1 $8.75 pdditional
EI E] Fee Rejuired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
- - )
m |E\ ;] m Trust Fung Ceniribution Added t3 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
MCMANUS, MARY 82| Street A idress (P.O. Bo< Number is Not Acceptabie)
79 OVERBROOK BLVD. =
LARGO FL 33770
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sactions 617.050.2 and 617.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office -r registered agent, or both, in the State of Flerida. Such change was authorized by the corporatien's board of Jirectors. | hereby accept the ap Joiniment as reglistered
agent. | am familiar with, and azcept the obligations of, Section £17.0503, F orida Statutes.

SIGNATURE
Signature, typed or pnnted n.:ma of registerad agen- and title if appiicable. (NO™E: Registered Agent signature req Jired when reinstating DATE
12. OFFICERS ANJ DIRECTORS 13, ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO IS iN 12
TME D L] DELETE 14TILE . “Change [T Addition
NAME MCMANUS, MARY 12NAME
STREETADORESS | 79 OVERBROOK BLVD 1.3 STREET ADDRESS
CITY-ST-ZP LARGO FL 14 CY-ST-ZIP
TME VFPD [} DELETE 217TITLE ) Y Change [ Addition
A MICHAEL WICHMAN, SR 22N
STREETADDRI:SS| 2525 W BAY DR #A-40 23 STREET ADDRESS
crv-st-zp_ | BELLEAIR BLUFFS FL 33770 2.4 CITY-ST-2ZIP
Tme D T CELETE 31 TRE re i Change [ Addition
NAME SASSONY MARY 32 NAME M .,;;;nc-“
STREETADORSS| 2525 W BAY DR #34C 3.3 STREET ADDRESS 54530
crv-st-zp | BELLEAIR BLUFFS Fl 34, CITY-ST-ZIP
TIMLE D [} DELETE 41 TITLE T fzd 2] Change {7 Addition
NAHE GAST, MAY 4. 2HAME
STREETADDRESS | 2595 W BAY DR #C-21 43 5TREET ADDRESS
cmv-st-ze | BELI EAIR BLUFFS FL 44 CITY-ST-2P
TME D ) DELETE 51 TITLE [JChange  [] Addttion
NasE PICUN, MARIA 52N
STREET ADORESS| 2867 DEL RIO DR 5.3 STREET ADDRESS
CHTY-$T-ZP ___BELLEAI.R BLUFFS FL 5.4 CITY- ST-ZIP
TITLE D [ DELETE 6.1 TITLE vPe Kichange  [J Addition
v PHILLIPS, SHIRLEY B2
STREET ADORESS[ 2525 W BAY DR #A-13 6.3 STREET ADDRESS
erv-st-ze | BELLEAIR BLUFFS FE 64 CITY-ST-2IP

14. 1 herety certify that the informarsion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicatad on this annual report or supplemental 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 the corporation or the receiver or trustee empowered 1o 2xecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changec, or on an attachment with an address, with il other like empowered.

SIGNATURE: 2. GMATUIRE Bl R D it 2[99 727-551-3647

0055556

CR2E037 (11/98)

SIGNATURE TYPED OR *RINTED NgME OF $iGNING OFFICE X OR DIRECTOR Daytima Phone #

3w T e n e Y



