FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g FLONIDA DEPARTMENT OF STATE
o) aancrn . Martham Mar 19 1997 8:00am

CORPORATION
N Secretary of State

ANNUAL REPORT
1997 ’ owsovorcovoons | Secretary of State

" [POCUMENT # 309696 (3)

1. Corporation Name

SEAGROVE BEACH INC

Frincinal Placa of Bus noss T i dedess T T T ”“I"W"NI|IH|I‘””|”IIH||'|"m”m"I‘mmlll'ln|"‘

-

RTE #2. BOX 4390 RTE #2. BOX 4330
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32458
3. Dale Incorporaled or Qualified 3a. Dale of Last Report
| 10/06/1966 o 0812011 .
2, Principal Place ol Business 2a. Mailing Addross 4. FLI Number Applied For
21] o 26/ o 59-1150604 Nol Applicablc
Suite, Apt. #, elc. Sune, Apl. #, cfc. it
P b ’ P 5. Cerlificate of Status Desired ] $B75 Aditional
';2_] 27] - N Fee Required
City & State . Ciy & State: 6. Flection Campaign Financing $5.00 May Bo
E ] gl_;] I Trugl Fund Contribution {J Addedto Fees |
Zip Country _dip _ Country 8. This corporalion has fability for intangible tax under 5. 199 032,
m E] . ) 29] . 3p] ‘ Fiorida Slatutes Oves CIwmo o
g. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
MCGEE, CUBE H JR B1| Name
2T E C HWY 30A 82| Streqt Address (PO, Box Number is Nol Accepablo)
SANTA ROSA BEACH FL 32459
83
! 84| iy FL 85] Zip Code

14, Pursuani to the provisions of Sechions 607 0502 and 607.1608, Florida Statutos, Ing above-named gorporation submits this stalement for the purpese of changing ils registered
office or registered agent, or balh, in the State of Horida, Such change was authorized by (he corporation's beard of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the ehdigations of, Section G07.0508, Florida Statutes.

SIGNATURE . ) e e e R e e L

Signeture, typed of pronted nawe OF tegesteas d ageat and Wie iF apgshe.able (HNOTE Hegistired Agent s gnature reqared when re nstating) DATE
12, OFFICERS AND DIRECTORS  §18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | &
TILE PSD - perETe LETILE O chenge T Agdition | g3
NAME MCGEE, CUBE H JR 12 WAME 3
streer apoaess | 2784 E COUNTY HWY 30A 15 SIHEET AUDAESS ]
orv-st-ze | SANTA ROSA FL 32459 ,  Racnvsee o 18
TILE M T —D DELETE 2YMLE o p T —ﬁﬁ—mgiimiaﬂmﬁﬁ (&
NAME MCGEE, LINDA 2 NAME MC GEE LivDA
street anoaiss | 2734 E COUNTY HWY 304 23 SIHCETADDRESS | T o Doy S 6%
crv-sr-ze | SANTA ROSA BEACH FL 32459 ] 2 4CITY-Si-71p SAVTA Rosd PoAcH 2L 3148G
TITE T T b 31 10LE [T Change [ Addition |
NAME 3.2 NAMT
STREET ADDRESS 53 STHITT ADDRESS
CITY-51-2IP 34, GITY-S1- 7
TITLE o R i AT 41TNLE eerrrTr/———— TTcnange  [J Addition
NAME 2.2 HAMI
STREET ADORESS 4.3 STHELT ADDRESS
CITY-SY-21P o 44 CITY-5T-7 o
TITLE o [ DELETE srmwee | [ change  [] Addition
NAME 5.2 HAMI
STREET ADDRESS 5.3 STRF] ADDRESS
CITy-51-21P B CITY- §1- 2P
TITLE T TOonar fermre T [J Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADURESS
CITY-S1-21P B4 CITY- 53-2F

14. 1 do hereby cerlly thal the information supplicd with 1his Tiling docs not qualify Tor the exemption staled in Section 119.07(3)() Florida Statutes. | further certify that the B
infarmalion indicaled on this annual report or supplemental annual report is true vnd accurale and that my signature shall have the same legal effect as it made under oath; hat
{ am an officar or director of the corporalion or the ecciver or tiusice empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an allachment wilh an address. / QM& 3/
. Do A . § ' . .
IR ATI IS . A : /MA//));“C b & 3///)/07 KL DAL




