2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # 719940 Secretary of State
1. ity N
Entity Neme 03-28-2006 90127 049 ****70.00
SEAS!IDE SQUARES INCORPORATED
Principal Place of Business Mailing Address
2600 W. STRATFORD ROQAD 2600 W. STRATFORD RQAD
e e “llm ‘Illl WI m‘l \IN I‘I” III’ I‘m Ill“ mn |“ I“mll Il ’"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-1380061 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ﬂ $8.75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENNER! WILLIAM T Street Address (P.C. Box Number is Not Acceplable)
2600 STRATFORD RD.
PENSACOLA FL 32526
City FL | Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjstered agent.

SIGNATUHEJ.W-Q.! T, Nenmnex /‘/A/JA—M ‘_/:m‘/éw’f/’%' 2"l -0

Signature. typed o prnted name of regisicred agent and hia if wpphcatie (NOTE- Aegusierad AW:QHHIU'B TBLWATE WL (GINSIANNG) DATE
/
9. Election Campaign Financing $5.00 May Be P »Make Che__clg afahlé?;d‘ .
Trust Fund Contribution. O  Addedto Fees - Forida:Department-of State
OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ‘15
WILE jPD T ] Delete e (3 Change [} Additicn
NAME JENNER, BILL NAME
STREET ADDRESS | 2600 STRATFORD ROAD STREET ADDRESS
ory-st-2p - [PENSACOLA FL 32526 CItY-S1-2IP
LE PPD Delete TITLE Vice Fres. r:‘ e 1t P {JChange TR Addition
NAME WALTERS, JULIA NAME Bevry fyban xs
STREET ADORESS |418 WAYCROSS AVENUE STREET ADDRESS }g o andic wed q D T
CITy-ST-21P PENSACOLA FL 32507 CITY-ST-2IP Aoy oy & R FL 3 28 ¢ L
b __l1D B - Dlogee. TmE b o _ [3Change _ [T} Addition
NAME BROWN, ANN (BERYLENA) NAME
STREET ADGRESS (917 BROOK HILLS DRIVE STREET ADDRESS
cy-si-2iP CANTONMENT FL 32533 CITY-ST-2IP
TLE [ petete me ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-2IP
TIME O Delete TITLE []Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-51-21P
TITLE ] pelete TITLE [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other iike empowered,

SIGNATURE: W™ 1. Jennec ﬂ%ﬂﬂ%&«, Q-Abe FSD-Fu-p3a 0




