FILE NOW: FILING FEE IS $61.25 FILED
" NONPROFIT i 5,

CORFPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCretary Of State
| DOCUMENT # N46940 (5)

1. Corporation Narm

SEASIDE TOWN COUNCIL, INC.

[ Brinenal Pace of Bos s Maing Address ||||m|||” III’"I""I.H I’I“ II" m"’l" ||||I |||" I"ll Ill"ll"

PO BOX 4957 PO BOX 4957
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 324504957
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
992

"'?"?"F.Vi&ii}';EIi'Pleicn'ol"ﬁ[fé;'i"r.'ess | 26. Mailng Address 4. FEI Number Applied For
] ag] 59-3105801 Not Applicable

Stle, Apt #, ete: Suite, Apt. #, slc.
St AR el oy AP o 5. Certificate of Status Desired O se"’s Addilional
_??.] e e 27] Feo Required
| Gy & Sate __ City & State 6. Election Campalgn Financing $5.00 wmay o
ﬂ o o S 25] ) Trust Fund Coniribution Added 10 Fees
| . Gouniry i Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24] |2s] 28] 30] Florida Statutes O ves X No
I __9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Regintersd Apent

81 Name

MCFMD. CONNIE 82| Street Address (P.O. Box Number Is Not Acceptable)

HOLL BUILDING

HIGHWAY 30-A 8

SANTA ROSA BEACH FL 32549 sl 5y F o 7o

[ 11, Fursuant to the provisions of Sections 617,050 and 6171508, Florida Staluios, he above-named corporalion submits This statement for he purpose of changing e registered
office or regislered agenl, or both in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acespt he appointmant as ragistered
agent. | anfamibar with, and aocept the obligations of, Secton 617.0503, Florida Statutes

SIGNATURI

M Iy o g \:’:r:.l. e L v gL ang 'i-ﬂ:;‘-q'r apcatde  [NOTE Regstersd Agent signature 18quired when remsiatng) DATE
12. QI IECHS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
AR ' |RERGT: 1 HILE [ Change L] Addition
HAMI KING, ANN 12 NAME
streen aoaiss | 44O-WHFFAKER-STREEF— 13smeer anoress (13K £ «4sh S' .
L omestar | SAVANNAHGA vaeny-st-ze | @
i PD [ oeeer 21 L [TChangs  [J Addition
NAME SCRUGGS, DAVID 22 NAME
simroanass | 81 MONRDE AVENUE 23 5TREET ADORESS
or-si-aw | MEMPHIS TN o 2 46HY-51-2F
nice SD T FI ORLETE 31 NILE sbD . T Change m‘ﬁ.dd‘ninn
hAME BOGARDUS, RALPH 32 NAME gd L. { [
st aoniiss | 4997 NORTHWOOD LAKE DRIVE EAST I3STREET ADORESS | 4f2 Dq,nsa. I o St .
arest e | NORTHPORT AL won-sze | Seasde P 32¢5H4 .
e ' VD B m DELETE 41HNE Vi L1 Changa N Addition
NAMT GINN, WILLIAM 4 2NAME GOM BMS
s s | 4990 VALLO VISTA COURT wsmeaonss | V2 Odessa Streed
vir-st-ar | ATLANTA GA o A4 CITY-5T- 2P 5ga.si¢e P 3459
e | TD o O oree 51 LE [T Change  LJ Addition
hAME NOONAN, BRUCE 5.2 NAME
st aoiriss | 3810 PLAZA ST. 6.3 STREET ADORESS
LI-51- 70 COCONUT GROVE FL S4CTY-5T- 2P
me D [ oecere 6.1 T1LE |} Change Y Addition
hAtE CALLAN, GEORGINA 6.2 NAME
s aoness | 1535 QCTAVIA STREET 6.3 STREET ADDRESS
G517 NEW ORLEANS LA 6.4 CITY-5T-2P
14. 1 do hereby cerbfy that the infonmation sepphed with this filing does not qualify for the exemption stated in Saction 119.07{3){i). Forida Statutes, | further cerlify that the

infarmation indicated on thi
bars an olheer o directo
appuears n Block 12 o

SIGNATURE:

sual reporl o le annual report is true and accurate and that my sipnature shall have the same legal effect as if made under oath; that
O

t I o trustee empowered to exacute this repor] as requed y Chapter 617, Florida Statutes; and that my name
i ' 1 M as
i NS|AT 901 535 78/

ent with an address

] 7&Id IS
CIONATURE AMND TYPED OB PRINTED MAME OF EIGNINAOERCER B DIRECTOR A sy T T e

" anira 8. worham Feb 25 1997 8:00am

CR2EOR7 (9/96)



