2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # 737795 T Feb 15, 2001 8:00 am =
1. EnttyNarme Secretary of State

MISSION-BY-THE-SEA, INC. 02-15-2001 90104 006 ****6] 25
Principal Place of Business Mailing Address
772 ALLIGATOR DR 28 CARNIVAL LANE
ALLIGATOR POINT FL 32346 ALLIGATOR POINT FL 32346-5137 -
Us Us Cu02219%
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Ciry & State 4, FEI Number Appied For
o~ 59-2173876 Not Applicable
Zip Country Zip Country o < $8.75 additional
o . B , . 5, VC—emhcgte of Stafs pe3|red | Fae Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MCNEELY ED Street Address (P.O. Box Number is Not Acceptable)
1
P.0. BOX 295-GTATE-ROAD-396T 12 FONIGAN ROAD
SOPCHOPPY FL 32358
N City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State I
|
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TImLE VC [ Dakete TITLE D [Jchange (R Adeition |
e RATCLIFFE, CHARLES e JOHNSON, TOM 3
STREET ADDRESS |  LEVY BAY RD sTREETADORESS | 13 BASS STREET &
arv-stze | PANACEA FL 32346 CITY-ST-22 ALLIGATOR POINT FL 32346 o
e D O] Dslete TITLE D O Crange  Phaddtion | &
NAME SAENGER, AL NAME WYSE, BILL
sTreet A00RESS | 676 ALLIGATOR DR SIREETADDRESS | 655 PINE STREET
“om-stae "|“ALUIGATORPOINT FL'32346 -~ ™~ | emstze | CATTTEATOR POTNT ¥ 32346= ~ o= =TI S
TLE PD [ Delete e O] Change [ Addition
NAME MCGOWAN, S NAME
sTReeT AbpRESs (519 NORTH RIDE STREET ADDRESS
CITY-§7-2IP TALLAHASSEE FL CITY-ST-20P
TmE D O Delete e [ Change [ Addilion
NAME MCDARIS, BOB HAME
STREET ADDRESS | 1001 AVE A STREET ADDRESS
OITY-ST-2P CARRABELLE FL 32322 CITY- 5T- 2P .
TITLE D O Delee TITLE [ Change [ Addition
NAME KOPPERUD, ARLIS RAME
sTaeeT a00RESS | 607 PINE ST o STREET ADDRESS
crv-st-z¢ -1 ALLIGATOR POINT FL 32346 CITY-57-2P
TITLE ST O Delete TITLE [C] Change [ Addition
NAME PRICE, ANN - NAME
streeT aboRess | 28 CARNIVAL LANE-. i STREET ADDRESS
crv-st-2p | ALLIGATOR POINT FL 32346 - CmY-51-2
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniavith an address all other iike empowered.
/s - n L] - o ey ey
SIGNATURE: Aﬁ@]ﬁ (X2 REQUAREFTice, ST February 12, 2001 850.349.2717
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING CFFICER OR DIRECTOR . Date Daytime Phone #




