FILE NOW: FILING FEE IS $61.25 FILED

0009289

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 25 . 1999 8:00 am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Secretay of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 02-25-1999 90031 041 ****51 .25
DOCUMENT # 73779
1. Corporation Name
MISSION-BY-THE-SEA, INC. ~
Principal Place of Business Mailing Address o
772 ALUGATOR DR ROUTE t. BOX 3424 €
e v o AN R ORI
us us _ ] .
2. Principal Place of Business 2a. Mailing Address 3: Date Incorporated or Qualifed
—ZTI . ;5-' 28 CARNTVAIL LANE 01’11”977
Suite, Apt. #, etc. Suite, Apt. #. atc. 4. FEI Number Applied For
[22] 271 ' 1 +~B92173876 """~ — " = |7 [Not Applicable |~
City & State City & State ] $8.75 Additional
23] 28] ALLIGATOR POINT FL . Cortfcate of Stalus Desired  [J Fes Required
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 May Be
24] [25] 20] 32346-5137 [30|FRANKLIN Trust Fund Contribution 0 * Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
MCNEELY, £D 82| Streat Address (P.0. Box Numbar is Not Acceptable)
P.Q. BOX 295-STATE ROAD 346
SOPCHOPPY FL 32358 8 _
84 City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE Slgnaturs, typad or printed name of registered agent and title i applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME D JADELETE 14 TITLE Vice Chairman BChange  [T] Addiian
NAME MORTON, EARL 1.2 NAME RATCLIFFE, CHARLES

streeraopeess| RT. 1., BOX 3431 1asmeeTacoress| 31 LEVY BAY ROAD

CTY-ST.21P ALLIGATOR POINT FL 32346 14 CITY-5T-2F PANACEA FL 32346

TMLE D [J DELETE 21TMLE [AChange [ Addition
NAME SAENGER, AL 22NAME saneger, al

street ooress| ROUTE 1 BOX 3631 23STREETADORESS | 676 ALLIGATOR DRIVE

CITY-ST-2P ALLIGATOR POINT FL 32346 2.4CITY-ST-2P ALLIGATOR POINT. FL_ 132344

TM.E PD [] DELETE 34 TME OChange [ Addiion
NAKE MCGOWAN,. S 32 NAME

streeTanoress| 519 NORTH RIDE 33 STREET ADDRESS

omv.st.ze | TALLAHASSEE. FL 34.CITY-ST-2P -

TMLE D L (3 DELETE 41TME [BMChange * [JAddition
NAME MCDARIS, BOB 4 ZNAME McDARIS, BOB .

swreeT aooress| 1510 DOVE ROAD aasmeetsopress | 1001 AVENUE A

arv-st-ze | TALLAHASSEE FL $40TY-ST.ZP CARRABELLE FI 32322

TMLE D [ DELETE 54 TITLE PiChange  [] Addilion
NAME KOPPERUD, ARLIS 52 NAME KOPPERUD, ARLIS ‘ :
streeTacoress| ROUTE 1 BOX 3630 sasweeTsooress | 601 PINE STREET

CITY-ST-ZIP ALLIGATOR POINT FL 32346 54 CITY-ST- 2P ALLIGATOR POINT FL 32346 )

WILE ST T DELETE 81 TLE ST ~ Plhange  [JAdditon
NAME PRICE, ANN 6.2 NAME PRICE, ANN. ’ o ’
sweeTanoress) ROUTE 1, BOX 3424 B3STREETADORESS | 28 CARNIVAL LANE

CITY-5T-2P ALUGATOR POINT FL 32346 &4 CITY-ST-2IP ALLIGATOR POINT FL 32346

T4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the information
indicated cn this annual report or supplemental annual report is true and accurate and that rny signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the eceiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,-gr on an attachmept-with an address, with all other like empowered.
SIGNATURE: SIoNATIRE, :Jp': REQUIRET A ry/Treasurer . 2/6/99 . 850.349.2717

CR2E037 (11/98)

SIGNATURE AND TYPED GR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data v . Daytime Phone ¥



