2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Jul 31, 2003 8:00 am

DOCUMENT # 767162

1. Entity Name

SEASIDE INSTITUTE, INC.

s

BR)

Secretary of State

07-31-2003 90067 043 ****5] 25

Mailing Address
PO BOX 4730
SEASIDE BRANGCH
SEASIDE FL 32459

Principal Place of Business
30 SHOLIAN GR/ 2ND FL

P.O. BOX 4730
SEASIDE FL 32459

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[OJ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-23472 13 Applied For
Not Applicable

- - " -

Zip Country Zip Country 5. Certificate of Status Cesired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
Nama

BLEWEIS, PHYLLIS™ = T T Street Address (F‘.O-. Box Number is Not Accé.ptable)
30 SMOLIAN CIRCLE
SEASIDE FL 32459

City

Zip Code

FL

egistered gagent, 3

N~

A‘ WA A

SIGNATURE

)émity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

g vV
Slgnature. typed o} Mimsd namg of rigistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

‘7!9?[03

oAt

R

FILE NOW: FEE l@
After Septimber 10, 2003, min wii-be $236.25

9. Election Campaign Financing
Trust Fund Caonitribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 10

TILE PD 3 elate TITLE [ change [ Addition

NAME DAVIS, ROBERT S. NAME

STREET ADDRESS | 204 SEASIDE AVE. STREET ADDRESS

orv-st-z¢ | SEASIDE FL CITY-5T-ZIF

ML D O Delete TLE {J change [ Addition

NAME DOWLER, DAVID NAME

STREET ADDRESS | 3009 MAPLE AVE APT 212 STREET ADDRESS

omy-ST-2¢ - [DALLAS TX 75201 CITY-57-2P

e T O Detete TITLE kY) , EChange [ Addition
“nweT" [ MARX, MORRIS UWF ) Y heme Mmar¥®, Meres T T e

streeT Aooress | 11000 UNIVERSITY PARKWAY STREET ADDRESS ;

orv-size | PENSACOLA FL 32514-5750 o | Sarne Address

e C ' O oelete THTLE D m Change [ Addition

NAME SCRUGGS, PHYLLIS NAME :

streeT a00RESS | WADDELL & ASSQC, 5188 WHEELIS DR STREET ADDRESS 5&(‘%5\3 ?k\{'\\ 'S

onv-st-20 | MEMPHIS TN 38117 omvsrze | S addvess

TLE 0 O peiete TITLE 7 Change EAddm'on

NAME BLEIWEIS, PHYLLIS NAME %Ls fe.r Abberse”

streeT acoress | 119 WIND SPRAY CT staeer aonmess | PO . BO% WD

orv-s-2e | SANTA ROSA BEACH FL 32459 sz Mallanagsee, FL 323031163

TITLE 1 Detete TITLE ’ [ Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-§1-21P CTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 ffustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appsears in Block j0 or Block 11 if

changed. or on an attachment

SIGNATURE:

/ addrez:,s, with g other like empowered.

5

7@4 03

" Dayting Phona #

BLEINELS

Date

1

CR2E037 (4/03)



