NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 760087

1. Corporation Name

SANTA ROSA SHORES HOMEOWNERS, INC. OF SANTA ROSA
COUNTY, FLORIDA

Principal Place of Business

P.O. BOX 6003
GULF BREEZE FL 32561

Mailing Address

P.0. BOX 6003
GULF BREEZE FL 32561

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90097 017 ****61.25

(T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] (6] 09/17/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
22] P 59-2932146 Not Applcatic
City & Stat City & State iti
—\ ty € ity 5. Certifcate of Status Desired | $8.75 Adqltnonal
23 ;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;Il E} ;l W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name | R
abret Sauer
MCCORMICK, GEORGE 82| Street Address (P.O. Box Number is Not Acceptabla)
1165 SEABREEZE LANE 0¥ Seolcecae. Lane
GULF BREEZE FL 32561 83
84| City 85| Zip Code
Cul f brec,c FL

11. Pursuant to the provisions of $
office or registered agent, or bot

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

actions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changilfg its régistered
h, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad

SIGNATURE
Signzature, typad or printed name of regrsiered agent and title if appiicable. {NOTE: Ragi d Agent sigs required when DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 12
TILE DP &7 DELETE 11TALE e ) Change [ Addition
NAME MCCORMICK, GEORGE 12 HAME vect Savec
smreeTanoress| 1165 SEABREEZE LANE 13sreeTaooress | A1 Seabrecne e
am.srze__ | GULF BREEZE FL pervstze | Guelf Brecag FL D38t
THLE DVP [J DELETE 21TME [JChange ] Addition
NAME PARK, ROBERT R 22 NAME
smeetaooress| 3501 SYCAMORE LANE 2 STREET ADDRESS
CITY-5T-2P GULF BREEZE FL 32561 2.4 CTY-ST-2P
TME SD DELETE 31TMLE 8D Change  BX] Addiion
NAME MCCORMICK, JULl A 32NAME Paul Wiiths
street aporess| 1165 SEABRARZE LANE 33 STREET anpress | A1 = 6 R&JWJ have
CITY-§T-2P GULF BREEZE FL 32561 14.0ITY-5T-ZP feare, Fla., 3256
TME 1]} L1 DELETE 41TME 4 " CChange [ Addition
NAME VIKSNE, BARBARA 4, ZNAME
streeTAnoress| 1141 LAGUNA LANE 43 STREET ADDRESS |
CITY-§T-2P GULF BREEZE FL 32561 44 CITY-ST. 2P
TIMLE pcs o] DELETE 51TME [JChange  [] Addition
NAME BROWN, JERRY 5.2 NAME
street aopress| 3405 HILLSIDE AVE 53 STREET ADDRESS
CITY.ST.ZP GULF BREEZE FL 32561 54 CITY-ST.229
TME ] DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST.ZP B4 CITY-ST-2ZIP

14. 1 hereby certify that

Block 12 or Block 13 if changed, or on an attachmant wit

SIGNATURE:

the informabon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustge empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

n address, with all other like empowered.

Qs0 Qi 450%

i

8

CR2EQ37 (11/98)

f-Zr?*'??m

Daytima Phons #



