-7 FILENOW: FILING FEE IS $61.25 FILED

NONI.DROFIT FLORIDA DEPARTMENT OF STATE May 3 O 1 9 9 7 8 . O O am

CORPORATION Sandra 8. bortRany

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000006283 (3)

1. Corporation Name

GREATER SEABREEZE BUSINESS ASSOCIATION, INC.

IR

Principal Place of Business Mailing Address
444 SEABREEZE BLVD.. STE. 800 444 GEABREEZE BLVD., STE. 800
DAYTONA BEACH FL 32118 OAYTONA BEACH FL 321189853
8. Date Incord:orated or Qualified | 3a. Dale of Last Repon
| 2. Principal Place of Business 28. Mailing Address 4. FE} Number Applied For
21 26] =3 - A3U14HOT0 | Not Applicable
Suite, Apt. #, elc Suite, Apt ¥, elc. o o $8.75 Additional
El ;I §. Certificate of Status Deslred O Fee Required
City & Stale City & State &. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added o Fees
Zip Country Zip Country 8. This corporation has liabtiity for intangible tax under s. 199.032,
EL. E] ;I m Florida Statutes Cves I
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
81| Name
5H03Tu SCOTT R 82| Street Address (P.O. Box Number is Not Acceplable)
444 SEABREEZE BLVD., STE. 800
DAYTONA BEACH FL. 32118 63
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and £17,1508, Florida Statutes, the ebove-named corporalion submits this statement for the purpose of changing its repistered
office or rogistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant ag registered
agent. | am familar with, and accep! the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Signature, lyped or ponlad name of registered agent and tille if applicable, (NOYE" Registered Agent signature reqidred when reinslating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
i [ DELETE 11 TME [ Change [T Addtion | &5
HAME Sagk 2 , Lent N 12 NAME lg
streeT ADDRESs | MY Doaaran _bw‘bw‘m 1.3 STREET ADDHESS
CITY-ST-2IP ‘budﬂ‘ﬂ@q. e O YN~ 14 LATY- §1-2IP _ E
TITLE L“W . [T DELETE 21TIE [T Crange” ] Aadition
RAME bt\bluua.lb\u.xa.. 22 NAME
strieT anoress |0 4 Saaiiiany g Blrd- , 23 STREEF ADDRESS
Gl 5121 a‘*‘c - BdU -B 2. qcv.st-2p
I LI beEe 31TILE [} Change ] Addition
HEME ‘13 oy W 1y Commippenpa, [ 224
STREET ADDRESS 4 + Ol epacho 33 STREEY ADDRESS
CITY-51-2P oY L M Y 34. DY -5T-21P
TILE LT oeeete ATTLE [J change ] Addition
NAME 4,2 WAME
STREET ADDAESS 4.3 STREET ADDRESS
ETY-ST-21P 44 CITY-§T-2IP
TITLE T oeLETE 51TITLE J Change” L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-7IP 54 CITV-§T- 2P
L T DELETE 61TMLE [ Change L] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP B4 CITY-ST-21P

lify for the exemption stated in Ssction 119.07(3)(i). Ficilda Stalutes. | further certify that the
information indicatad on this annual report or supple nnual report Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or direcior of the corporalion ceiver of {rustes empowered lo sxecute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gh T or anfan attachment with an address.

SIGNATURE: SRS gﬂ{_{ o V2

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICERORDIRECTOR ~ 2 ¢ 7" JFpata T 0 DadmePnone ¥ oo oo o

14. | de hereby cerlily that the information supplied with this filin




