FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N19535

1. Corporation Name

INNERARITY ISLAND ASSOCIATION, INC.

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90013 036 ****61.25

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

_—

0077718

Principal Place of Business

SUITE 21
4300 BAYOU BLVD,
PENSACOLA FL 32509

Mailing Address

SUITE 21
4300 BAYOU BLVD.
PENSAGOLA FL 32503

IMREEIDMADEY

2. Principal Place of Business

21]

2a. Mailing Address
26]

3. Date Incorporated or Qualifed

03/05/1987

Suite, Apt. #, etc.

~Suite, Apt #.ete T

-4 FE NUmber

‘Applied-For =— =

22| |27] Not Applicable
= City & State m City & State 5. Certifcate of Status Desired L] $8};i5ReA:lii::;"a'
_I Zip ’_I Country _] Zip ﬂ Country 6. Election Campaign Financing 0 $5.00 may e
24 25 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
8t MName
g’;&éhﬁgfgggl‘snﬂ \LE TOWER 82} Street Address (P.O. Box Number is Not Acceptable)
, SEVI
226 SOUTH PALAFOX STREET 83
PENSAQOLA FL 32501 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed name of registered agent ant title if appi:cable. (NOTE: Regstsred Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [ DELETE 11TIE A CJChange  [X] Addition
NAME DENNISON, FAYETTE 12 NAME Dava 2. Doy /Srsen

streeT aporess| 1921 SEVILLE DRIVE 13STREETADDRESS | 232 Sy LR RedDd

CITY- ST ZIP PENSACOLA FL 14 CITY-ST. 2P gw—f Alofd £X I35y

TIE VD BR DELETE 21TME . [JChange [ Addition
N DENNISON, JEWELL D. 22000 VAany Eoedloe

sreer ooress| 1921 SEVILLE DRIVE 2ssmeeravoress | /& 37 MoRrr! Sifede DRiVe

OITY-5T-2ZIP PENSACOLA FL 2 4 CITY-ST-ZP FPpa/Shce Ly  [fL 32507

TITLE STD [J DELETE 3.1 TMLE T [JChange {3 Addition
NAME DENNISON, DEAN F. 32 NAME 844 Aess

smeetooRess| 4300 BAYOU BLVD.SUITE 21 ISREETADDRESS | /& 37 W oRTH  SHoReT  EmED posve

arv-st-zp | PENSACOLA FL smcm-stze | A EA L ik 32527

TINe [ oELETE 41 TME [IChange [ Addition
NAME 4. 2NAME

STREETADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2ZP

TITLE (] DELETE 5.1TTLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cry-sT-zP 5.4 CITY-ST-2IP

TITLE ‘ [ DELETE 6.4 TITLE [OChange  [] Addition
NAVE .\ o 62 NAME

STREETADORESS| 63 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-2ZIP

14,1 hereby certify that the information 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 ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, jor on an attach t with an address, with ail other like empowered.

SIGNATURE: g %\1 SR C B U|REDFovette Dennison

(850 476-1788

CR2E037 (11/98)

Dats Daylime Phona #

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



