2007 NOT-FOR-PROFIT CORPOMTiON

ANNUAL REPORT

DOCUMENT # N0O6000001404

1. Entity Nama
THE 30A FOUNDATION, INC.

Principal Place of Business

90 SPIRES LANE

SUITE 7-A

SANTA ROSA BEACH, FL 32459

Mailing Address

90 SPIRES LANE

SUITE 7-A

SANTA ROSA BEACH, FL 32459

L

FILED

Mar 05, 2007 8:00 am

Secretary of State

03-05-2007 90072 001 ****61.25

LI

AR

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
i . # . ita, Apt. #, .

Suite, Apl. #, stc Suite, Apt. #, etc 02202007 Chg-NP CR2E037 (12/06)

City & State City & Stale 4, FEI Number Applied For
) Z— w% ? 2 ?Z—— Not Applicable

Zip Country Zip Country . . $8.75 Additional

5. Cenificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

WIDMAN, SHANNON L

56 SPIRES LANE
16A

Streel Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

Zip Code

City FL

8. The above named entity submils this statement for the purpose of changing its regislered offica or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obtigations of regislered agent.

SIGNATURE

Slgnature, typed o printed namae ot regsterad agent and title il applicable (MOTE. Asgistered Agenl signafure required when rainsiating} DATE

Make check payable to

Filing Fee is $61.25 :
Florida Department of State

Due by May 1, 2007

9. Flection Camgaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITEE P [ pelee TITLE [ Change (] Addiiion
NAME BANNERMAN, CLAIRE NAVE

STREET ADDRESS | 90 SPIRES LANE, SUITE 7-A STREET ADDRESS

CiTY-5T- 21 SANTA ROSA BEACH, FL 32459 CITY-ST-2IP

TITLE \Y O pelete TITLE [ Change [ Addrtion
NAME KITAHARA, VICK! ) NAME

STREET ADORESS | B0 SPIRES LANE, SUITE T-A STREET ADDRESS

CITY-§T-21° SANTA ROSA BEACH, FL 32459 CITY-ST-21P

TILE s 0 elele TITLE [ Change [ Addition
NAME KNAUER, CLIFF HAME

STREET ADDRESS | 5365 SCENIC HWY 30-A, SUITE 102 STREET ADDRESS

CITY-ST- 2P SANTA ROSA BEACH, FL 32459 CITY-5T-2IP

TIMLE T X [ Dslete TiTLE Jcnange [T Acdition
NAME LITTLE, KEN NAME

STREET ADORESS | 312 COLLEGE AVENUE, UNIT B STREET AUCRESS

CITY.ST-7IP DEFUNIAK SPRINGS, FL 32435 : CITY-ST-21P

TILE " O Delete TILE ) Change [ Addition
NAME S NAME

STREET ADDRESS P STREET ADDRESS

CITY-ST-21P CivY-si-2ip -

THLE 0 pelere TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the informalion
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as il madse undar oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statules; and \hat my name appears in Block 10 or Block 11 if

changed, or on an ataghment wilh an address, with all other like empowered.
SIGNATURE: %.. : YJ\TAQAKA g/"'ff /0{? (‘3@022- 2069

GNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ale Dayuma Pnong #




ATTACHMENT

 180¢ 228 058 N4 BEED S, 2002-08-HWT

.

DOCUM WT # NO6000001404

1.- Entity Namg

THE 30A FOUNDATION, INC:—

A T
40y i, Qo
ol . ‘:!

~ Zan bl OF
TR e

Principal Flaco of Businoss

90 SPIRES LANE
SUITE 7-A
SANTA ROSA BEACH FL 32459

Maiting Address

90 SPIRES LANE f___
SUITE 7-A wiar iy
SANTA ROSA BEACH F'L 32459

bee B

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross oo
° ¥ al s e .
Suilo, ApL. #, ctc. Sulle. Aptowcic. "t D L 1st MOORE , CR2E037 (w/oa)
. : LTI i
City & Slato City & Stale - LT e é':* hasnbar Applicd Far
s e "
- ' i .. —M 828 2 Nol Applicablo
Zp Country Zie ; ’,C:T“”m‘w’ 7T | . Certificate of Staws Desied [ gg'gesm‘;:f;hm'

6. Name and Address of Current Registered Agent

7., Name and Addrass of Naw Rogistered Agent

"WIDMAN, SHANNON L
52 SPIRES LANE
- 1BA
SANTA ROSA BEACH FL 32459

oo Namo

Strccl Addrcss (P 0. Box Number 1s Nol Aceoptable)

3

-,

,Jt..

Clly“l

: FL ] Zip Code

8. Tha above named entity subrmils this stalement for he purpose of changang s rqgvstomd olr ce cr'reglsu:red agenl, or both, in Ihe Siale of Florida, | am lamiliar with, and accept
lha ohigatians el rogisiorod agent. ,

..I .
SIGNATURE

HISnONrD. ¥D0d o phriod naTG of tegiecd agenl amed e § soptedsio. ‘ngJ7?ialnElE:E.d..A;xll:? a:.l.-n:::': RPN Wt oD LA o |
FILE NOW: FEE IS $61.25 9. Election Campaign Fmanc:ng i $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fupd C‘:’f"t”""” B Added to Fees Florida Department of State
. o B X

5. OFEICERS AND DIRECTORS Joi . ADOMIONS/CHANGES TO GFFICERS AND DIFECTORS IN 10

s P O belee | O : el | [ adoilion
A BANNERMAN, CLAIRE o ) :
SIREETADCHESS | 80 SPIRES LANE, SUITE 7-A & simcinoomss ,

CIN-S1-4F | SANTA ROSA BEACH FL 32458 an-st-oe .

L v O et w3 P O change [ Addition
AT KITAHARA, VICK! HAML 7 ! ~
SIHEETADDRESS | 90 SPIRES LANE, SUITE 7-A SIRELT ADORES o

oY 514P | SANTA ROSA BEACH FL 32459 stz -

e s 0O e o oon ; ] Grange | [T Aadition
HAME KNAUER, CLIFF : " N . L ©
SIRLL ADDALSS | 5365 SCENIC HWY 30-A, SUITE 102 SURLT ARDRESS i ,

cITY-s1-7IF SANTA ROSA BEACH FlL 32459 ey skzp . L ! i

mE T 3 Defese e . : CJ Ghange [ Additinn
HAHL LITTLE, KEN - % SRR P i

STREET ADIFESS | 312 COLLEGE AVENUE, UNIT B STREET ANDFESS

CAY ST-ZP | DEFUNIAK SPRINGS FL 32435 CIRr-31- 2 .

It O pelete L ; [0 change - [ Addition
Nast: Namk X [ :

STPLLT ADDRESS SIRLE [ aporess | )

CHY-S1 28 stz 'l :

mE G £ Delete [iiTs . O chane . T Addition
N HAME g . )

SFEE| ADDRESS SIREET ADDRERS | g !

CIE(-S1- 7P alv si-9%, '. A i

12} homby cerﬂg Ihat the informalion supplisd with this §ling does nol gualily for the axomp
i

mdicalad on
if changed, or cn an alia

SIGNATURE:

/

s repor o supplomental report is true and accurate and thal my signalure sl
of tha corporation or the recelver of rusiee empowered to exacute Lhis report as required by Chaplc( B17, Flori
men| vA ?ddmss with all other ke empowered.  © = /...

ﬂ% Getion 119 Fiorida Stattes. | lurthor cortify thal he information
‘samé o ga.-al clicet as it mads under cath; that 1 am an officer or dircclor
Salutes: and that my name appears in Block 10 er Black 11

SIGNATURE AND TT?EDOR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR

—7] T

g; - §50 67»2%057

Loyt i Pl 4
f




