FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

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

Mar 20 1998 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # N46940

(5)

SEASIDE TOWN COUNGCIL, INC.

Principal Place of Businass

Mailing Addrass

R T

QIRANATIIDE:

PO BOX 4%57 PO BOX 4357 4. Date Incorporated or Qualified
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 0 2’}"1992
us us 12
4. FEI Number Applied For
583105801 Not Applicable
2. Principal Place of Busi 2a. Mailing Add
rincipal Flacs o Business 2 Maling Address 5. Certificate of Status Desired O $8.75 Additional
21] 28] Feo Required
Suite, Apl. ¥, el Sulite, Apt. #, elc. 6. Elaction Campaign Financing ss_oo May Be
E] 2—71 Trust Fund Confribution Added to Feos
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23 26 ves [JNo
Zip Country Zip Country 8. This corporation owes or has pald the cyripnt year Intangible
24 25] 28] 30 Parsonal Proparty Tax dus June 30. yas  [JNo
5. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Adent
81| Name
WFMD- CONNIE 82| Strest Address (P.O. Box Number is Not Acceptable)
HOLL BUILDING
HIGHWAY 30-A 23
SANTA ROSA BEACH FL 32549 sl ciy FL B[ 7o
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named carporation submite this stalement for the purpose of changing its registered
office or registerad agent, or both. in the State of Florida. Such change was authorlzed by the corporation’s board of directers. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typad or printed name of registered agent and fitle # appiicable. {NOTE: Regislered Agent signature raquired when relnstating) DATE
12, OFFICERS AND DIRECTORS y / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [} I;{DELEIE 1A TTE sSD t t [ Change (K| Addition |2
A KING, ANN 120 Jiedy Bvar E‘L@Md\, ch
sweeTaporess | 799 E. 4STH ST. 1.3 STREET ADDRESS 3"76\')_‘ \\§ 5-‘:\/@ .
CITY-ST-2IP SAVANNAH GA 14 CITY-51-2P Mlaonta. &S& &
TITLE T pELeve 211M1LE ~ [ JChange ] Addition |©
NAME SCRUGGS, DAVID 2.2 HAME
seeraopeess | 81 MONROE AVENUE 23 STREET ADDRESS
Ty -51- 2 MEMPHIS TN 2.4 CITY-ST-2P
TIILE 7] LT DELETE aITILE PD . (0 ] Change L Addition
NAME LILLY, ED 32 NAME v d ‘45 N .
srreeT anoness | 42 PENSACOLA ST. sasteetapopess | HY2. N ‘QJ‘\SCLCOKG- S+
CITY-ST-2IP SEASIDE FL werse | Seaside © L
TILE [ peweTe 41TME [T Change L Addition
HAME BURNS, GORDON 4.2 NAME
streeTanoress | 12 ODESSA STREEY 43 STREET ADDRESS
CTY-5T-2P SEASIDE FL 44 CITY-ST-2P
ThE T T DELETE 51 TITLE [ change [ Addition
NAME NOONAN, BRUCE 52 NAME
smaee anpress | 3810 PLAZA ST, 53 STREET ADDRESS
CITY-5T-2P COCONUT GROVE FL 5.4 GTY-5T-2ZIP
e D T oeiere BATILE V] . U TR Change™ [ Addition
NANE CALLAN, GEORGINA 82 NAME Beov S\ "o CJ‘.}« an
smeeraporess | 1535 OCTAVIA STREET sastreEr oniEss | | B B HY O oo S
CITY-S1- 2 NEW ORLEANS LA 6.4 CITY-ST-2IP New) Drieans LR
14. | hereby certify thal the information suppl i filiig does not fi the exemption stated In Section 119.07(3)i), Florida Statites. | further cerify that the information
indicated on this annuaf reporl oy plemental annuplrepqrli accurate and that my signature shall have the same legal effect as If macle under oath; that | am an
officer or diractor of the corporglion or the receiver wered to execulgethis report as required by Chapter 617, Florids Statutes; and that my name appears in
Block 12 or Block 13 if changedp#-on an attachme
. - \‘ - i
y ny 2/o0f00 Sy 231-64%C




