SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

N96000002728 (1)

NORTH BEACH SQUARE NEIGHBORHOOD ASSOCIATION, INC

Principal Place of Business Mailing Address

811 SUNRISE LANE 911 SUNRISE LANE
FT LAUDERDALE FL 33304

FT LAUDERDALE FL 33304

FILED
Sep 15 1997 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

G RN

3. Date Incorporated or Qualified | 3a. Date of Last Report

office or repistered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Seclion 617.0503, Florida Statutes.

05/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied fFor
m 2—6] Not Applicable
1. #, ole. Suite, Apt. #, etc. -
Suito. Apt. #. el ure. Apt. #, ele B. Certificato of Status Desired O $8.75 Addtional
22 27 Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 MayEe
[20] 28 Trust Funid Contribution Addod to Feen
Zip Country Zip Couniry 8. Thig corporation owes or has paid the current year Intanglblo
-2_4] 25 20 m Parsonal Property Tax dus June 30. COves ONo
$. Name and Address of Current Reglslered Agent 10. Name end Address of New Raglistered Agent
81| Name
MURRAY, DAVID G B2| Street Address (P.0. Box Number is Not Acceptabla)
321 SE 15TH AVE
FT LAUDERDALE FL 33301 83
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 817.0502 and 617.1508, Fiorida Statules, the above-narmed corporation submits this statement for the purpose of changing its registered

SHaNATURE

Signature. lyped of prited nama of repisterad agont and tilie il applicable, {NOTE: Registersd Agent signature required when ralnstating} PATE
12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES 1O OFFIGERS AND DIREGTORS IN 12
TITE D T oELeTe 11 TI1LE [T change [T Addition g
NAME O'DONNELL, JOE 12 NAME g
streer apoess | 919 SUNRISE LANE 13 STREET ADDRESS 3
cnv-sr-2r | FT LAUDERDALE FL 33304 14 DTY-5T-2ZIP ﬁ
TLE DPS [ DELETE 21 TMLE [ change  [J Addition |©2
NAME SCHIAVONE, TIMOTHY J 2.2 HAME
streeT aporess | @11 SUNRISE LANE 2.3 STREET ADDRESS
eiry-51-2ip FT LAUDERDALE FL 33304 2,4 CITY-§T-21P
TME DVT [ oELETE 31 TILE [Tchange [ Adsition
NAME FELTMAN, CHARLES 32 WA
stheet aovmess | 3134 NE BTH ST 33 STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 33304 3.4, CITY-§T-2PP
TITLE T oeLete 41 TME [Jchangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
City-51-20 44 CITY-ST-2P
e [T oeLETE 51TLE O change  J Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 5.4 CITY-ST-2IP
TITEE CJokiete 5.1 TITLE TJchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 3 STREET ADDRESS
CITY-57-21P B4 GITY-$T-2P

1rsf- resLum

/mrt?(/n B e g Pt B U W

14. | do hereby certiy thal the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oathy; that
| am an ofiicer or director of the corporation or the receiver or trustea empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blg:k-iﬂil changed, or on a?,lauachman with an address.
11 -

o ST v A

Orr 963




