2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46940

1. Entity Name

SEASIDE TOWN COUNCIL, INC.

FILED "-
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90068 028 ****6] .25

Principal Place of Business Mailing Address

PO BOX 4957 PO BOX 4357
SANTA ROSA BEACH FL 3245%
us us

SANTA ROSA BEAGH FL 324594957

2. Principal Place of Business 3. Mailing Address

TR A

i

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3105801 Not Applicable
Zp Country Zp Cauntry 5. Cerlificate of Status Desired ~ [] fesegesq Additional
5. Name and Address of Current Registered Agent- 7. Name and Address of New Reglstered Agent
Name

MCFARLAND, CONNIE Street Address (P.0. Box Numbaer is Not Accepiable)
HOLL BUILDING
HIGHWAY 30-A : .
SANTA ROSA BEACH FL 32549 c FL | ZP oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed of printed name cf registarec agent and tiie If applicable.

(NOTE: Registerad Agent signatura required when reinstating}

DATE

. FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 . Trust Fund Contribution. Added to Fees Department of State
10. ~ . - OFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e VPD % Delete TITLE VP [ Change g Addtion | &
HAME WRIGHT, BAGBY NAME Tom S o
STREET ADCRESS | 947 E 3RD AVE sReETADORESS | B OB Eded lewoao[ ?\l 'é
om-St2° | ROME GA 30161 s ] Colbleyvyl le. T *76034 o
TITLE D . 3 Delete TITLE [ Change ] Addition | O
HAME SCRUGGS, DAVID NAME
STREET ADDRESS | g4 MONROE AVENUE STREET ADDRESS
CITY - §T-ZIP MEMPHIS TN . e CITY-5T-2P .
TITLE 1) . Delete TILE SD [ Change Addition
NAME LILLY, ED ln NAME Fred Bueh ‘\L " Rd a
STREET ADDRESS | 42 PENSACOLA ST stweeraoneess | 1401 Johnsen "“r\/
CITY-S7-2IP SEASIDE FL . SITY-ST-2P Mavieta & A
TiteE 10 O oelete TLE PD N Change [ Addilion
NAME OONAN BRUCE NAME Bruce Nosnan
STREET ADDRESS | 3810 PLAZA ST. sreETabRess | BBIO Plaza St .
omv-$T-2P | CQCONUT GROVE FL ov-st20 | Coconut Grouve Ff-
TITLE PD %Dﬂe[e TITLE [ Change (] Acditian
NAME CALLAN, GEORGINA NAME
STREET ADDRESS | 4535 OCTAVIA ST STREET ADDRESS
CITY- ST-2IP NEW ORLEANS LA CITY-ST-ZIP
TME ] Delete TE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Z1P CITY-ST-2IP

12. { hereby certify thal the information supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporation or the receiver gr trustee empowered tc execy]
changed, or on an attﬂchmen an address, with ali other i

SIGNATURE: 'W Rt B

mpowered.

G

e ey, W
L8 i G

does not qualify for the exemption stated in Section 119, 07%3){1) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 Bruce Nonan3[37/00_305- 854+ 0580

act as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date Dayntme Phons #




