FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 .
DOCUMENT # 760087 (7)

1. Corparation Name

SANTA ROSA SHORES HOMEOWNERS, INC. OF SANTA ROSA

COUNTY. FLOFDR AV A A

Principal Place of Business Mailing Address
P.O. BOX 6003 P.O. BOX 6003
GULF BREEZE FL 32561 GULF BREEZE FL 32561
3. Date Incarparated or Quaiified 3a. Date of Last Report
09/17/1081 995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26I 59-2932 14‘6 Not Applicable
ite: . ite, Apt. # et iti

Suite, Apt. # etc | Suite Apt #, ete 5. Certificate of Status Desired 0 $8.75 addtionat
22 27| Fee Required

City & State | City & Stale 6. Election Campaign Financing $5.00 may 8o
23 28| Trust Fund Gontribution U Added to Fees

Zp Country | Zp Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 |25] 2| 3] Florida Statutes 0 ves '&o

9. Name and Address of Current Reglstered Agent 10. Name and Address cf New Reglstered Agent
81 Name [ -
MEVWER, TERRY 4
CROSSMAN' DAVID G 82| Swec! Aduress (P.O. Box Number is Not Acceptable)
1171 SUNSET LN lis7 alovecze
GULF BREEZE FL 32561 83
B4| City B5 3
Gl Breere FL l @4%6]

11. Pursuant te the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the apove -named carparation submits this statement for the purpose of changing its registered office
or registersd agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the ghligations of, Sectiog 61 7.0 ida Statutes.

503, Fi —
T A 3¢ 1K
SGNATURE _ ___ LA ‘ C N ~J3n ‘
Sigraturs tepad o prnled name of regstdrd 2est aa INOTE Fogistersd Agent signature réguirea when remstating!

th: M opicable

CR2E037 (12/95)

DATE
12, OFFICERS AND DIRECTORS 13 ADDETICNG CHANGE S 10 OF FIGERG AND DIREGTORS 1N 12
TILE DP S JDELETE 11TITLE [ (A Change [ Addition
NAME CROSSMAN, DAVID G 1.2 NAME Mmeer, TERR ¥ g
smaeet anomess | 171 SUNSET LN 135WEETADORESS | 1B 7 Sealoveez.e kS
CITY -5T- 27 GULF BREEZE. FI. 00000 14 CITY-5T-2IP é‘u“\# 6V‘€-€;€ FL 32.‘56‘
TILE OvP CIDELETE 21TITE OJChange T Addition
NAME BOYER, LARRY 22 NAME
streeraoniess | 1174 SUNSET LANE 2 3 STREET ADDRESS
CiTy-51- 2P GULF BREEZE FL ZACITY-ST-2Pp
TTE DS CIDELETE NTLDG ] X change [ Acdilion
NAME LARSON, STEVE 2 NAME THXXXRRRMRRKMXRK
streer aooress | 1084 SEABREEZE LANE 33 STREET ADDRESS Juli Ann McCormick
Y- §T. 2P GULF BREEZE FL 34 CITY-S1- 2P 1165 Seabreegze Ln.
TILE DT CJDELETE 1T GUIT " BreezZe, F1. JEERle [ Addition
NAME PARK, ROBERT R 4 2NAME
sraeer aovress | 3901 SYCAMORE LN 4.3 5TREET ADDRESS
CiTy-ST-7P GULF BREEZE, FL 00000 44 CITY-ST- 2P
TILE SD {IDELETE 51 TI1LE (JChange ] Additien
havz BRAWNER, MARCIA § 2 NAME
sineet ancress | 1087 SEABREEZE LANE 53 STREET ADDRESS
CITy-ST- 2P GULF BREEZE FL B4CHY-ST.71P
TiLE [CJDELETE 61THLE [dchange  [] Addition
hANE 67 NAME
STHEE] AGORESS 6 3 STREET ADDRESS
CUY-SE- 2P 640 TY-5T- 2P

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | furlher
certify that the information indicated an this annual report or supplemantal annuat repont is frue and accarate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver ar trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if ged, or on an aftachmenl with an address.

SIGNATURE: ____\Z4q0 AM : _Han 31, /9% w-50%6
SIGNATURE AND Tvpéo R PRINTI ME OF S{GNING OFFICER OR DIRECTOR Dats Do fime Prane




