St

FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 O O am

CORPORATION Bandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # 73779 (5)

1. Corporation Name

MISSION-BY-THE-SEA, INC.
00 A
COUNTY RD 370 - #N28 38 AUTUMN LANE
ALLIGATOR POINT FL 32346 PANACEA FL 32346-2501
us us
8. Dale Incorporated or Qualified | 3a. Date of Last Report
01/11/1877 "03/07/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For

;ﬂ ;El ROUTE 1 BOX 3424 58-2173676 Mot Applicable

Stiite, Apt #, elc. Suite, Apt. #, etc. - ) $8.75 Addional
EE] ;ﬂ 6. Cenificate of Status Desired ] Fee Required

City & State CoNETRA FL . Election Campalgn Financing $5.00 May Bs
E] ;a] Trust Fund Contribution [ Added to Feas

2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,082,
2 25 28] 32346-9717 [30]Franklin Florida Statutes Ovee Do

9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81( Name

MCNEELY, ED 82| Strest Address (P.O. Box Mumber is Mot Acceptable)

P.0. BOX 285-STATE ROAD 346

SOPCHOPPY FL 32358 83

84) City FL 85| Zip Code

11. Pursuant to the provisions of Sections 17,0502 and 17,1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
oflice or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeani as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (9/96)

SIGNATURE Sigrature, typed o prirted name ol registeted agent and ttle f applicabla. {NOTE Regristerad Agent signaturs required when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ] DELETE 117NLE LI Cnange [ Addition
NAME MORTON, EARL 1.2 NAME

sweeraooess | RT, 1., BOX 3431 1.3 STAEEY ADDRESS

CITY-S1- 71 PANACEA FL 32346 14LTY-ST-21p

TIHE D [ becere 21 TLE [J Change L] Addition
HAME SAENGER, AL 22 NAME

staeer aooress | ROUTE 1 BOX 3631 2.3 STREET ADDRESS

Oy -S(- 2P PANACEA FL 32346 2.4 CITY-ST-2IP

TILE PD [ beETe 3ATNLE [OChange  [_J Addition
hAME MCGOWAN, 8 32 KAME

stheer aopess | 519 NOATH RIDE 3.3 STREET ADDRESS

GIrY. ST 7P TALLAHASSEE FL 32303 34 CITV-ST- 2%

MLE D T DELETE 411TE D Xl change L] Addition
NAME MUNFORD, WALTER 4. 2HAME McDARIS, BOB

swzet aporess | ROUTE 1, BOX 3356 sssmeeraporess | 1510 DOVE ROAD

CITy-ST-27IP PANACEA FL 44 CITY-5T- 2P TALLAHASSEE FL 132311

TILE D ] DELETE 51 TMLE [T change 1] Addition
NAME KOPPERUD, ARLIS 5.2 NAME

sweet appess | ROUTE 1 BOX 3630 5.3 STREET ADDRESS

CITY-51- 2P PANACEA FL 5.4 GITY-57-21P

TILE ST DELETE 61 TI1LE ol R Change L] Addition
NAME JONES, LAURA 6.2 HAME PRICE, ANN

steeer aooaess | 38 AUTUMN LANE J sasmeeronness | ROUTE 1 BOX 3424

CITY- ST-2IF PANACEA, FL 00000 64 CTY-ST-21P PANACEA FL 32346 NA

14. | do hereby certify that the infarmalion suppiied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | lurther cerlify that the
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etect &s if made under oath; that
I am an officer or direclor of the (_:or;;oraticn or the receiver or trustee empowered 10 exacute this report as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or o an attachment with ang ddress‘ . February 10 s 1997 349-2717

A8
SIGNATURE: ____ b R m# /

BIGNATLIRE AND TYPED OR PRINTED NAME OF RONING OFFICER OR IRECTOR M = A .. .. T &~ Dale Dayirrsa Phone #80wanta




