FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

we

4

DOCUMENT # N94000004110

1. Corporation Name

SCENIC 98 ASSOCIATION, INC.

Mailing Address
9735 W. EMERALD COAST PARKWAY

Pringipal Place of Business
9735 W. EMERALD COAST PARKWAY

FILED
Mar 11, 1999 8:00 am §
Secretary of State

03-11-1999 90243 027 ****61.25

OO A

SUITE 5 SUITE 5
DESTIN FL 32541 DESTIN FL 32541
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
] 6/0 ERAND BLVD. ] &/0 GRAND ALVD 08/17/1994
Suite, Apt. #, elc. Suite, Apt. #, efc. - 4. FE! Number - - Applied For
2] SitiTE ] Su/TE 59-3280216 Not Applicable
City & State Cify & State ] ) $8.75 Additional
5. Certifcate of Status D d "
5l Je<in, £ =l DesTIn, A sicsoofSatsDasiod O " oo reied
Zi 7 Country Zip ! Country 6. Election Campaign Financing $5.00 May Be
24] ‘bq 5[ / 50 USA 20] 2254/ ] USA Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOWA.RD. KEITH 82| StreelAddress (P.0. Box Number is Not Acceptable)
9735 W. EMERALD COAST AY = S5 “BlAND " BN -
SUME 5 Su/rE joo
DESTIN FL 32541 84l o 85 Zip Cods
DesTind __FL %1
1. Pursuant to the provisions of Sections 617.0503 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or bofh, in the State of Florida. Such change was authorized by the carparation’s board of directors. | here}y accept the appointment as registered
agent. | arp famitiar with, an cept the obligatigns of, Section 617.0503, Florida Statutes.
SIGNATUREE yaits 7 1 (V{ —
Ignature, byped or printed ifarne of regrflered agent qwd tile f applicable. (NOTE: Registered Agent signature required when rainstating) T T DATE )
12. ! I OFFICERS ANDIDIRECTORS 13. ADDITIONS/ICHANGES TQO OFFICERS AND DIRECTORS IN 12 i—.‘:
TME P ! TJ DELETE 11TMe [OChange  [JAddiion | =
HAME HOWARD, KETH 1.2 NAME N
streetanoress| 9735 W. EMERALD COAST PWKY., #5 1.3 STREET ADDRESS ]
CIFY-$T-2p DESTIN FL 32541 14 CITY-ST-2IP P &
TIE 18 O DELETE 21TITLE [HChange [ Addiion | ©
NAME RESTER, JIM 22 NAE ‘
streetaooress| E.HIGHWAY 98, SANDESTIN 23 steeeTaooress | 441G BRECK(ICH AoA A -
crv-st.ze | DESTIN FL 32541 sieresrze | PAMAMA OrTY BEACH . F 32407
TIRLE D O DELETE 31 TME ’ ' [JChange  [] Addition
NAME MCGILL, JACK 32 NAME
streeaporess| 501 MAGNOLIA 33 STREET ADDRESS
CITY-$T-2P DESTIN FL 32541 34.CITY-ST-2P
TITLE D ] DELETE 44 TLE (Changa (] Addition
NAME WILLIAMS, JUDITH 4.2 NAME
streevaporess| ‘960 NORTH SHORE DRIVE 43 STREET ADDRESS
CITY-ST-ZIP DESTIN FL 32541t 4ACITY-8T-2P
TME 0 ] DELETE 51TTILE [OChange [ Addition
NAME MCWHORTER, CAREY 52 NAME
streer aporess| 30 GARDENIA 5.3 STREET ADDRESS
CITY-ST-ZP SEAGROVE BEAGH FL 54 CITV-ST- TP
TITLE [J DELETE 6.1 TITLE [CcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-ZIP \ 64 CITY-ST-ZP .

14. 1 hereby cerlify that the information suppli

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 thig annual report or supplemehtal annuat report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an

officer or director of the corporation or the Jeceiver or
Block 12 or Block 13 if changed, or on an ttachment with an address, with all other like empowered.

SIGNATURE:

JRE REQUIRED /7]

stee empowered to exacute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§50- 3;1 7 /386

v Date ime Fhone #



