NONPROFIT 2,
CORPORATION e
ANNUAL REPORT

1996

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS

1. Corporation

DOCUMENT #

737795

Name

MISSION-BY-THE-SEA, INC.

(5)

Principa! Place

COUNTY RD 370 - #N28

of Business

Mailing Address

38 AUTUMN LANE

G AR O

ALLIGATOR POINT FL 32346 PANACEA FL 32346
us us 3. Date Incorporated or Qualified 3a. Cate of Last Report
01/11/1977 02/23/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] 26 59-2173876 Not Applcable
Suite, Apl. #, elc. Suite, Apt. #, elc. iti
Hie. Apl =L Bl . Pl e 5. Certificate of Status Desired 1 $8.75 Adq"'onal
El 27 Fee Required
Gity & State City & State 6. Eleclion Campaign Financing $5.00 may B
EI El Trust Fund Contribution 2 Added to Faes
Zp Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
[24] _2;] ?9\ 5] Florida Statutes O ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81 Name
MCNEELY, ED 82] Straul Address (P.0. Box Number 16 Not Acceptanle]
P.D. BOX 285-STATE ROAD 346 =
SOPCHOPPY FL 32358
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept tha obiigatons of, Section 6170503, Fiorida Stalules.

SIGNATURE o _
Signature, typed or prirted nane of regislerad agent and titl i applisable {NOTE" Fegrstenad Agent signa‘ure required wher rerstating) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES 1O OF - J0E RS AND DIRFCTORS IN 12
TI1LE D [CJDELETE 11TITEE [CJChange [T Addition
NAME MORTON, EARL 12 NAME
stee aooress | RT. 1., BOX 3431 13STREET ADDRESS
CITY - 572 PANACEA FL 14 CHY-ST-2F
TITE D [IDELETE 2ATITLE [Ochange ] Addition
NAME SAENGER, AL 22 NAME
streeTAnoress | ROUTE 1 BOX 3631 23 STREET AGDRESS
CITY-ST-2IF PANACEA FL 2 4GITY-ST-21F
TITLE PD [JDELETE 31TILE [[JChange [ Addition
NAME MCGOWAN, S 32 NAME
STREET ADDRESS 519 NORTH RIDE 33 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 34.CITY-ST-2iP
TITLE D [CIDELETE 41TITLE [Jchange  [J Additien
NAME MUNFORD, WALTER & 2 NAME
street aookess | ROUTE 1, BOX 3356 43 STREET ADDRESS
CHY-ST-2IP PANACEA FL 44CITY-S1- 7P
THLE D [CIDELETE 51 TITLE [ Change [ Addition
HAME KOPPERUD, ARLS 5.2 NAME
streeT ADoREss | ROUTE 1 BOX 3630 5.3 STREET ADDRESS
CTY-ST- 2P PANAGEA FL 54 CITY-ST-2P
TITLE ST JDELETE &1TITLE [JcChange 7 Addition
NAME JONES, LAURA 62 NAME
STREET ADDRESS | 38 AUTUMN LANE 63 STAEET ADDRESS
CTY-ST-2IP PANACEA, FL 00000 64 CITY-ST-2IP

ﬁamw—.e/

3-3-9¢

SIGNATURE AND TYPED OR PRINTED Nalj

F SIGNING OFFICER OR DIRECTOR

AApwe ) mzeran lAamse

Dale

o Daytirs Phone #

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(J)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my siqnature shall have the same legal effect as if made uncler
oath; that | am an officer or director of the corporation or the receiver or trustée empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my hame
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

CR2E037 (12/95)



