FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPQRATION

1999

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

DOCUMENT # N98000005564

1. Corporation Name

SANTA ROSA YACHT CLUB OWNERS ASSQCIATION, INC.

Principal Place of Business

300 PENSACOLA BEACH BLVD.
GULF BREEZE FL 32561

Maifing Address

300 PENSACOLA BEACH BLVD.
GULF BREEZE FL 32561

FILED

Apr 22,1999 8:00 am

ecretary of State

04-22-1999 90248 042 ****70.00

VR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Quaiifed

L

0079535

l

FL

31, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid
office or registered agent, or bath, in the State of Fiorida. Such chan )
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
a was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

Al S I . . __09/28/1998 .
| Suite, Apt. #, etc. - N Suite, Apt. #, atc. ~47 FE) Number Applied For
(22] 7] . 59-3567436 Not Applicable
City & State City & State , , $8.75 Aaditionat
E ) ri-;;i 5. Certifcate of Status Desired X Foe Required !
* Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be '
;‘ I;;l E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Ragistered Agent .
81| Name
BURKLOW, MELVIN A ' 82| Strest Address (P.O. Box Number is Not Acceptable) -
300 PENSACOLA BEACH BLVD. : l
GULF BREEZE FL 32561 » j
84| City 85] Zip Code

SIGNATURE Slgnature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan restating) DATE é
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DP [ DELETE 1A TIME CjChange  [JAddiion | ==
NAME BURKLOW, MELVIN A 1.2 NAME FSI
smeeTaooress| 300 PENSACOLA BEACH BLVD. 1.3 STREET ADDRESS o
CITY-ST-2P GULF BREEZE FL 32561 14 CITY-ST-2P &
TME DVT (] DELETE 21TME Change  []Addiion | O
NAME BURKLOW, ROBERT 22 NAME

|_smrer aporess|-236 . WOODMERE:DR. . == =s e e e 23 STREET ADDRESS, S U
CITY-ST-ZIP HOHENWALD TN 38462 2.4€TY-5T-2P |
TMLE psS [ DELETE 31 TME [OChange [ Addition
NAME BURKLOW, EDWARD 32NAME i J
streeTooress| 1800 SANDY PLAINS PKWY., STE. 108 33 STREET ADURESS
CITY-ST-2P MARIETTA GA 30066 34, GITY-5T-2P ;
TME [] DELETE 41 TMLE {JChange ] Additon .
NAME 4.2NAME I
STREET ADDRESS 43 STREET ADDRESS -
GITY-ST-2P 44CITY-ST-ZP !
TITLE {3 DELETE 5.1 THLE [Change [ Addifion | !
NAME 5.2 NAME |
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-2P
TILE [] DELETE BATITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supptied with this filing does not quali
indicated on this annual report or supplemental annual report ig.ény
officer or director of the gorporati aige g
Block 12 or Block 13 if chaniged

SIGNATURE:

8 and" oy
0

o it

curate and that
o execute this rep
h all other ljlke emppwered.

for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an
ort as required by Chapter 617, Florida Statutes; and that my name appears in

850-932-0702

4/20/99
Date

Daytime Fhone #

H
1
i
i
El
i



