FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90026 027 ****61.25

DOCUMENT # N39539

1. Corporation Name

gAﬂlNG AND SHARING OF SOUTH SANTA ROSA COUNTY, i

FISRIRN AU N YRR 1 Mo s e
y 3 5 73677— 50026 - 27

_

Principal Place of Business

9474 NAVARRE PKWY.
NAVARRE FL 32566

Mailing Address
1110 PARK LANE

GULF BREEZE FL 3256t

us

ARV RO

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business
2 26] (8/14/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ! Applied For
22] 27 59-3025811 [ INat Applicabie
City & Stat City & Stat iti
R @ Y ° 5. Cenlifcate of Status Desired [} $8.75 Additional
23] _z?l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[24] [25] [20] Trust Fund Contribution Added lo Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BERTI, JOHN 82| Stroet Address (P.O. Box Number is Not Acceptable)
1110 PARK LANE
GULF BREEZE FL 32561 8
84| City 85 Zip Code

FL

SIGNATURE

. agent.’l am far

. typed ar printed name of registerad ageni and title if applicable.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registgced agent, ar both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept thf appointment as registered
2

iar with and ac?t the obfjgations of, Section 617.0503, Florida Statutes.
Lr LA . &AJ t

(NOTE' Ragisiered Agent signature required when reinstating)

DATE

12. // OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN12
TME P [ DELETE 1ATME D [MChange [ Addition
NAME LOVETT, LYN 1.2 NAME

streeT aporess{ 7137 NELSON ST 13 STREET ADORESS

CITY-ST-2ZIP NAVARRE FL 32566 14 CITY-ST-2P

TIMLE ANRD—.. [ DELETE 21TME P [@Change [ Addition
NAME SANDLER, NANCY 22 NAME

streeraooress| 1905 WILLIAMS CREEK DR 23 $TREET ADDRESS

CITY-ST-2P NAVARRE FL 32566 2 4 CY-ST-2P < EB/

e (D) ] ] DELETE 21 TMLE D ] ; Change . _ [T] Addition
e KALINOWSKI, CAROL 22w o HN f g LARL vi Lane

streer aporess| 2579 COVE RD. asstreetsovess| 7 20 1 f/ﬁﬂS/ E M Y.

CITY-ST-2P NAVARRE FL 34, CITY-5T-ZP Jeir R RE Fl. B254 é

TINE D [} DELETE 41TME Cichange [ Addition
NAME BERN, JOHN 4. 2NANE

streeTaporess| 1110 PARK LANE 43 STREET ADDRESS

CITY-ST-2IP GULF BREEZE FL 4ACITY-ST.ZP _

TIME B L[] DELETE 54 TILE V P p [Mchange [ Addition
NAME DRAIN, CHRISTINA 52 NAME

sTreetaporess| 6429 FLAGLER DR §3 STREET ADDRESS

CITY-5T- 2P GULF BREEZE FL 32561 54 CITY-ST-2P

TTLE D [ DELETE 6.1 TME [change ] Addition
NAME BEAL, JOAN 6.2 NAME

streetanpress] 1207 GREEN VISTA LANE 63 STREET ADDRESS

CITY-ST-2IP GULF BREEZE FL 32561 64 CITY-ST-21P

14,7} hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3){l), Florida Statutes. I further certify that the 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 director of the corporation 4

he receiver or frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
3 ith all other like empowerad.

F295L 408/

CR2EQ037 (11/98)

Daytime Phone #




