FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N46940 (5)

1. Corporation Narme

SEASIDE TOWN COUNCIL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

UM RN R

Principal Place of Business Maikng Address
PO BOX 4857 PO BOX 4857
SANTA RQSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
us Us
. Date Incorporated or Qualified 3a. Date of Last Raport
. Principal Place of Business 2a. Maiing Address . FEI Number Applied For
26] 59-3105801 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Certificate of Status Desired 0] $8.75 Additional
EI Fee Required
City & State Gity & Stats . Elgction Campaign Financing 0 $5.00 May Bo
EI Trust Fund Contribution Added to Fees
ap Country Zip Country . This corporation has liabitity for intangible tax under s. 199.032,
[25] |29] [30] Florida Statutes O ves RINo
9. Name and Address of Current Reglstered Agent . Name and Address of New Registerad Agent
B1{ Name
MCFARU\ND, CONNIE 82| Strect Address (P.O. Box Number is Not Acceptable)
HOLL BUILDING
HIGHWAY 30-A 83
; SANTA ROSA BEACH FL 32549 Gl oy FL [®[Z o

11. Pursuant to the provisions of Sections 817 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

' familiar with, and accept the abligalions of, Section 617.0503, Florida Statutes.
SIGNATURE _ e e et e o e < oeemear e o e
) an e, types o pﬂr!lud rarmg of rw_gc. ared a_;m Land tile i apphicato INOTE: Registered Agent sgnature required when reinstating) DATE G
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PD ﬁ]_DELHE 11 TILE D [iCrange [ Additon g
NAME WEATHERSBY, E. WOODS 1.2 NAME m_ { St 55
streer aocrgss | 6520 ROBBINS RIDGE LANE 13 STREET ADDRESS Uc\ 5 wh\ ey &8
GHIY-SI-2P MEMPHIS TN 14CITY-51-2P annah A 31401 y
TILE TD [OJLELETE 21TIE 'P D B change [ Addilion | O
NAME SCRUGGS, DAVID 2.2 NAME
sieeraooress | 81 MONROE AVENUE 2.3 STREET ADDRESS
oY -S1-2 MEMPHIS TN 2 4CIY-ST-2IP
TTLE SD Q:]DELHE 3ITIE 5 ) [J Charge N Addition
NAME ALLISON, DAVID 92 NAME
sineel anoress | 686 PEACHTREE DRIVE 33 SIREET ADDRESS qqxg Noﬁﬂwood L&ke. D\r E.
CTY-§1-2P COLUMBUS GA 34.CIY-S1-2P NW‘{’T\PDV"*' AL 2SH10
TiILE VD [JBELETE 417TLE Clchange [ Addition
NAME GINN, WILLIAM 4.2 N
staeer anoress | 4990 VALLD VISTA COURT 4.3 STREET ADDRESS
| cirv-stze ATLANTA GA 44 EITY-ST-21P
THLE D CIDELETE S1TILE TP JK Crange [ Addition
HAME NOONAN, BRUCE § 2 NAME
saeer aooness | 3810 PLAZA ST. 53 STREET ADDRESS
CHY-S1-20 COCONUT GROVE FL 5.4 CITY-51- 2P
e D KIDELETE 61 TI1LE P na. Callcu\ O Change K] Additon
HAME FORSYTHE, BILL 6.2 HAME 1535 Octavia. St \
sireer aonaess + - 6402 ARROW HEAD COURT ssomeraoress | N eww Ovieans L‘A ELAEY
Cily-S1- 21 INDIAN HEAD PARK IL 60525 6.4 CITY-51- 2P

14. | do hereby cenlify that the informaticn supplied wilh this fing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further

cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under
receiver or trustee empowerad to execute this report as required by Chapler 617, Florida Statutes, and that my name
nent with an address

oath; that | am an officer or direclgr gf the corp
appears in Block 12 or Bloc%?ﬁ%-r%hged or gn ay ati
SIGNATURE: _ Wyﬁ_ 7(7/@%_0_ d\{l(o' 616 a0(+525: 6181

SIGNATURE AND TYPED OR PRINTED NAME OF B3I u}fﬂf7 OR DIRECTOR Daytime Phone §




