SECOND NOTICE: .CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 16, 1995.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90013 046 ****70.00

AR R L
8 dend o ®

606913 - 90313 -

9% N. WALL ST.
PANAMA CITY BEACH FL 32413

117 N. WALL ST.
PANAMA CITY BEACH FL 32413

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 712468

1. Corporation Name

INLET BEACH WATER SYSTEM, INC.
Principal Place of Business Mailiﬁg Addrass

A RGP WA

Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ]
1] 149 Carson Lane l26) 149 Carson ka. 03/22/1067
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
5] ;‘F‘ NOT'APPL'CABLE Not Applicable
City & State City & State ) . & $8.75 additional
. . 5. Centift f St D d "
m )Dﬂ name ity BeuLL L& E‘ Pantme ('Y RBeach , Fe ertilcate of Status Desire Fee Required
Zip " Country Zip "Country 8. Election Campaign Financing $5.00 May Be
2] 332413 [25] “s P 28] 32413 [w] w34 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
. MARBR, Tobn
~QCONNOR-NANGY—. 83| Street Address (F.O. Box N.ﬂper s Not Acceptable)
—474-WALTON-PALM-ROAD /32 Ear )
PAMNAMA-CITY-BEACH.FL 32413 =
B4) City 85| Zip Code
Paname by B{ACL FL 22443

11. Pursuant o the p
office or registerad agent, or

rovisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purposa of changing its registered
both, in the State of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am fa ith, and accepifAhe obligations of, Section 617.0503, Florida Statutes.
T SIGNATURE o 12 1 FFP
“Sifradre, typed of printed name of registerad agant and lite if applicabls. NOTE: Registarad Agent signalure required when reinstating) Z ¥ T DATE 7
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE DT [ DELETE 1.1 TITLE PR CJcChange 1 Addition
e KIZZIAH, WYMAN 120 ToINER , TEFRY
smeeraooress|  #6 WALFORD PLACE wesmemmoonsss| (s Porke P
CITY-ST-ZP DOTHAN AL 36301 {4 CITY-ST. 2P Ponamelity Reacl  FL 3243
TLE vD . [ DELETE 21TME vbD v ) JChange [ Addition
NAME LETCHER, CHARLES 22 NAME wocb , TALK
sweersooress| 115 W. PARK PLACE AVE. sasmeerioness| 11H L AREVIEW PR
crv-st.ze. | PANAMA CITY BEACH FL 32413 2. 4CTY-$T-2P HEFL 142 WL 2atiY-,4ct0
TME VD 4 DELETE 31 TME D B [JChange IS0 Addition
e O'CONNER, NANCY 12 Fotason , Rommie
streeTanoress| 174 WALTON PALM RD sssmeToRess| 25 & N WALE T
CITY-5T-2P PANAMA CITY FL 34.CITY-ST.ZP YAnBmp ciry REAcH  Fe 3293
TME D E BJ DELETE -] 41 TE o . CiChange 1 Addition
NAME O'CONNOR, NANCY 4 2NAME PouwdSTONE |, PIRE
smeeTanoress| 174 WALTON PALM DRIVE 43 STREET ADDRESS tao N.wWALTOw (AKEEPOAE DE,
CITY-ST-2P PANAMA CITY BEACH FL 32413 44 CITY-ST- 2P LAV ms CI1TY  DeacH e 3243
TME D [ DELETE 54 TITLE D [Change  [Sd Addition
NAME BROWN, ERNEST 52NANE MAxAR | ToH~
smeeTaporess| 225 CARSON LN 53 STREET ADDRESS v AR RUL.
CITY.ST-2P PANAMA CITY BEACH FL S4Cify-st-2¢ PR amsg €77 RBéacyy Fe 22903
TITLE B4 DELETE 6.1TME OiChange ] Additien
NAME 52 NANE
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2ZP

14. | hereby cerlify 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 tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachmeny, with an address, with all other like empawered.

+JRE REQUIRED

b NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Te72%;

AT, A
RE AND TYPED OR PRI

(&)

% '/’? P4 ’/f‘ Zayﬁe Phone%J ! J’y 7J’

CRZE037 (5/99)

olN9342




