FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N11913

1. Corporation Name

SEACLIFFS COMMUNITY ASSOCIATION, INC.

(3)

RN RO

Principal Place of Businass Mating Address

POST OFFICE BOX 1008
PORT ST JOE FL 32456

POST QFFICE BOX 1008
PORT ST JOE FL 32456

3. Date Incorporated or Qualified 3a. Date of Last Report

11/06/1985 05/01/1995
Principal Place of Business 2a. Matling Address 4. FEI Number Applied For
|25] 592756034 Not Applicabie

Suite, Apt. #, etc. Suite, Apt. #, etc.

O $8.75 Additional

. Certificate of Status Desired
5. Certificate of us Desir Fee Required

;;2_.[
32| 7]
23]
73]

City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution o Added to Feos
Zip Country Zip Cauntry 8. This carporation has liability for intangible tax under s. 199.032,
EI ;;l ;EI Florida Statutes O ves BNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" WEnise Shrickland
HEN.Y DAVID P. 82| Stree! Address (F.O. Box Number is {Not Acceptable,
108 EAST COLLEGE AVE. P8 E e e,
SUITE 1200 83
TALLAHASSEE FL 32308 e . o Gede
Port 51 Soe FL " 555,

11. Pursuant ta the provisions of Sections 617.0502 and B617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changF)e was authorized by the corporation's bioard of directors. | hereby accept the appointment as registered agent. | am
famihar with, gnd accept the oblightiops of, Sectign 617.0503, Florida Statules. 4// 3 / q

T

])ansa S‘/T‘Jd\ifm d

SIGNATURE AL S B U A

ature, lyped o prirted namie ol Bgistered ageat ano wie il applcalis, (NOTE: Regararad Agant sigratwe requned when ramsiatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIILE PD [ IDELETE 11TTE S-ec,re,-\-g..‘-r / \reatocer [OCurge  [RAddton
NAME ARD: 1.2 NAME . .
STREET ADCRESS S?;VWES? .I::EI?FVEVRSON ST 1.3 STREET ADDRESS ‘nguﬂe C.. K‘ h\i

: ' Lt raveduer Court

CITY-51-2F QUINCY FL 32351 1.4 CITY-ST-2P o
TMLE VPD CIDELETE 21TLE N Change L) Acdition
NAME NEAL PATRICK DR. 22 NAME
sreet anomess | 2110 CENTERVILLE RD. 23 STREET ADDRESS
CITY-5T- 7P TALLAHASSEE FL 32308 2 AQY-ST-2P
TITLE D [JDELETE 3TTILE [JChange [ Addition
HANE CUSHMAN JOSEPH 32 NAME
staeer apoaess | PO BOX 128 N/A 33 STREET ADDRESS
CITY-S1-2P SEWANEE TN 37375 34.CITY-ST-2P
TILE [CJOELETE 41TITLE {(cnange {7 Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
GHTY-ST-2IP 44 CITY-51-21P
NTLE [ IDELETE 51 TIRE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-2IP
TITE [CIDELETE B1TITLE [tCnange [ Addition
HAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY-5T-21P 64 0ITY-ST-2IP
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statac in Saction 119.07(3)(). Florida Statutes. | further

certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the samae legal effect as if made under
oath; that | am an officer or director of the corporatian or the raceaiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appsears in Block 12 or Biock 13 if changed, or on an attachment with an addrass.
(qoa) $93- 1228
me Prione #

SIGNATURE: ‘A dep Cies, 9§ /e6 €L)

MGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFRGER OR DIRECTOR

CR2E037 (12/95)

. .
e . I Ysl




