- N we FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT # 737795 S ¥
1~ Emtiy Mo ecretary of dtate
MISSION-BY-THE-SEA, INC. 02-06-2002 90023 023 ****5] 25
Principal Place of Business Mailing Address
772 ALLIGATOR DR 28 CARNIVAL LANE
ALLKGATOR POINT FL 32346 ALLIGATOR POINT FL 32345-5137 i
us us "
2. Principal Place of Business 3. Mailing Address ““Ul l"“ m I” II ”u ”' m“" "“”l ““ ml““l
Suile. APt #. 510, Suito, ApLH, O1c. DG NOT WRITE IN THIS SPACE i
City & Stale City & State 4, FEI Number Applied For
59-2173876 Not Applioabis
Zip Country Zie Countey 5. Certficate of Status Oesired ] g-;fqtﬁ:ﬂ“'”“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agel
L mem— —|Name. - L~ 5 - zze. s S .
~“MCNEELYED- — e e e e e oo .| SweetAddress {P.O. Box NumberisNot Acceptable) |}
P.0. BOX 295-STATE ROAD 346 12 _FONIGAN ROAD
SOPCHOPPY FL 32358 SOPCHOPPY FL 32358
City FL l ZIp Code
8. The above named ertity submils this statemant for the purposa of changing his ragisterad office or registered agent, or both, in the state of Florida,
SIGNATURE -
Signature, typed or printed nam Of regitiared A0am wnd Utk if applicable. {NCOTE: Regisiered Agent signasure requined whan teinstanng) CATE
\ 9. Election Campaign Financing $5.00 pmay Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O  Added o Fees Department of State
10, ] QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
LE Ve m Delete TINLE D W change [ Addition | &
e RATCLIFFE, CHARLES MM WYSE, BILL . @
staer apoeess |LEVY BAY RD sTeETaooREss | 655 PINE STREET 3
ar-size  [PANACEA FL 32346 a2 | ALLIGATOR PO E
TITE T Delete e {0 Ctange [T Addition | G
NAME SAENGER, AL NAME
smeen aporess |676 ALLIGATOR DR ' STREET ADDRESS
erv-st.zr |ALLIGATOR POINT FL 32348 CTY-ST-21P
TIRE L) [ celete HILE : —— - o=+ = {TcChange [ Addition
NAME WAN, S NAME
|-smmeer anoress 519 NORTHRIDE~— - — ————— . e B CTREETADDRESS | —weee e . e e .
cmv-sr-ze | TALLAHASSEE FL . § crr-sr-ze
e O peleta TILE Cichange [ Adeltion
NAME MCDARIS, BOB HAME
sTreet aponess | 1001 AVE A STREET ADDRESS
env-st-ze  [CARRABELLE FI, 32322 CIvY-§1-2P
TE v 0O petete TITLE [ change 3 addition
NAME KOPPERUD, ARLIS HAME
staeey aporess 1601 PINE ST STREET ADDRESS
or-stzp JALLIGATOR-POINT FL 32348 CAY-5T- 7P
- 5T -»- — 3 Delete TME {O Change (3 Addifion
staecy aporess |28 CARNIVAL LANE STREET ADDRESS
orr-sr-zr  |[ALUGATOR POINT FL 32348 - . - CITY-ST-2P .
12. | hereby certify that the information supplied with this filing does not gualify for the exsmption 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 signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of ffustee empowered to axecuts this report as required by Chapter 617, Florlda Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an attachmeoeith an address, all other like empowered. ’ ' ’ )
: Ty [0 5T AR O T
SIGNATURE: Saandrooieds < Cinn (pRIcE JANUARY 22, 2002 _850-349-2717
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Dayime Phone #




