FILE NOW: FILING FEE IS $61.25
NONPROFIT T

CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPOF}ATlONS

1. Corporation Name

DOCUMENT # N6 000005256

Seacresr Beact Cuners’ }\swocmm; Inc.

v

51337 - 90011 -3

Principal Place of Business

—_—

Mailing Address

FILED
May 15, 1999 8:00 am
Secretary of State

05-15-1999 90011 004 ****61 .25

L 5IIII| B! N R T

fe—

2. Principal Place of Business

2a. Mailing Addrass 3. Date Incorporated or Qualifed

7] 55 Poirc iona  Bwd  [26] £ Suncoast Assm Mawt
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 155 Toinciana Bivd e  5G-35/5540 Not Applicable
City & Stat City & State iti
s tESEE e iy & St - -~~~ -["5Certifcate’of Status Desired = [ 'sa'-’-s"Ad‘j_"'onal~
23l peatd FO 28] DesTind FL Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;] 2254 | E‘ s E A7 54| m wns Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ,
MWIAAIER. D, e o=
82| Street Address (P.O. Box Number is Not Acceplable)
=5 DN C L NGO 2w\
83
84| Cit |ss Zip Code
S e Aoy FL | | =z

SIGNATURE

and

o

E of, Section 617.0503, Florida Statutes.

17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
6rida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

o 28-99 -

Slgnature, typed ar pnnted name of registared agent and ttle f applicabla. (NOTE' Registersd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [_] DELETE 1.1 THLE ? [J¢hange  [3d Addition
NAME 12 NAME Burrew  €WioT
STREET ADDRESS 1asTREETADORESS [ 25 ©renda Lane
CITY-ST-2P ucrestze Pagama Oly  FL LTk
TINLE [0 DELETE 21TME N ' [JChange (& Addition
NAME 22NAME wWiltiam  Sdhiosier
STREET ADORESS 23STREETADDRESS | 1T L0 6“ noLong
CITY-ST-2P _ 2aomv-srze |Somte Cosa  Reecd AL BIHUYY
TITLE [ DELETE 31TIMLE sft ; [NChange  FEl Addition
NAME 32 NAME Michelle N\qu\'\s\:j
STREET ADDRESS assmeeeTaooress | .4 BOX US%
CiTY-ST-2IP womstze (regnunle L 15D\
TITLE [] DELETE 4.1 TITLE D [CJ¢hange Addition
NAME 4.2 NAME AL ButTler
STREET ADDRESS AISTREETADORESS | 1 413 Hwy 395
CITY-ST-2F 44 CITY-5T-ZIP Santa Rosa Beach FL 272459
TITLE [] DELETE 5.4 TITLE D \ [CIChange [ Addition
- 52 NAME TeRay  Yocerkson
STREET ADDRESS 53STREETADORESS | 2 b4 A FOn ol Circle €.
CiTY-S1-2P saciv-stze |Bypympn {own AN T3
TITLE : [ DELETE 6.1TIME CJChange [} Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P L 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing doe:

indicated on this annual report
officer or director of the corpg

all other like empowered.

norglialify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
[Mg/Shd accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
Y4 execute this report as required by Chapter 617, Flprida Statutes; and that my name appears in

ALY

CR2EQ37 (11/98)

| o/ %77

Daytime Phone #




