" 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

DOCUMENT # N46940

1. Entity Name
SEASIDE TOWN COUNCIL, INC.

ecretary of State

04-12-2005 90143 008 ****61.25

Principal F’Iac_:e of Business

PO BOX 4957

Mailing Address
PO BOX 4957

SANTA ROSA BEACH, F‘L 32459 US SANTA ROSA BEACH, FL 32459 LS
e s RN SREERIR 0
Suite, Apt, #, etc, Suite, Apt. #, etc. 01062005 Chg-NP CR2EQ037 (10/03)
City & State City & State 4. FEl Number Applied For
£9-3105801 _ Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired O ?g.;gqlﬁg;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCFARLAND, CONNIE

e T oty - BrookS

HOLL BUILDING
HIGHWAY 30-A N

Street Addrass (P.0. Box Numigr is Not Acceptable)

SANTA ROSA BEACH, FL 32549

133 (omma) Souware. S\_,._}g,__ﬁC.

'c{y ‘T‘AQ\D:S'\ %_QAGH

FL | 230 o

B The above named entity submits this statement for the purpose of changing its regfstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllganons of registered agent.

" ..__-_'__--5
SIGNATURE: m Q\/‘»Q)LRS TN o, S Qemdae

M-S

Slgnature, typed or printad narr&;l rt{ sterﬁ- aga litle if appiicable. (NOTE: Ragistorad Ageh signature required when reinstating ) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10, ' OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete . TMLE vD Opcharge [ Addition
NAME | HaMMES, DAVID NAME HAMME S ])A—u '
STREET ADORESS | 1219 WINDMI L DRIVE STREETADDRESS | (2§ € O r\dl\u i Er: v
cny-51-2F | MERIDIAN, MS 39305 CATY-S1-2IP t QV‘[ deenn AS O{
ns D Xmem TILE ] Change Rdditiun
N ‘| SCRUGGS, DAVID . NAME Qhaﬁ \e <5 ReprtRog.
STREET ADDRESS | 81 MONROE AVENUE STREET ADDRESS PAli 53,
omv-si-ze | MEMPHIS, TN 38103 wiry-st-2 /{-# lanTco % A 30309
e 1TD [ Delete MLE ﬂChange 1] Additien
NAVE | MESTRE, DEBI NAE TY\eSTm::, Be brae »
STRFET ADDRESS | 4830 OLD LEEDS RCAD STREET ADDRESS q, 0 D\d L{{ < ';3
ON-S2p | BIRMINGHAM, AL 35213 CiY-51-2P 3 VA q T 3AS2) 3
p—_ PD &Belete TILE Dchange 7] Addition
NAME NOONAN, BRUCE » NAME 6&.&-‘6\-\ ?ei IN] '\o. R
STREEY ADRESS | 3810 PLAZA ST. STREET ADDRESS o] THillers ’3{'1 ch
GATY-5T-2IP COCONUT GROVE, FL 33133 : CcImy-ST-7P ’f LL 1 GJ/\D;.‘:’) <@ g F
TME vD ] R’Dem TITLE e [:I Cnange [ addition
v WEATHERSBY, WOODS o TOoM aren s
STREET ADDRESS | 6520 ROBBINS RIDGE STREETADORESS | U3 S7. C\nanS :M\Jo \‘
om-st.2P | MEMPHIS, TN 38419 CiY-ST-2P ‘N\:m;\‘Mq N 3¥iM
e SO Jote TME 3 Change _LAddition
NAME DAHLGREN, ANN ,§k NAME TosePh %E&SC\.
STREET ADDRESS | 171 RIVER COURT PARKWAY STREET ADDRESS
cv-sT-2P | ATLANTA, GA 30328 Cimy-ST-2P 56.th 1.‘50@&_ RQO& l/\ :W 2214 Jq

12. | heraby certi

that the information supplied with this fi fllng
indicated on

is report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes 1 furiher cenify that the information?
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111 ©

changed, or on an attachment with an address, with all olher&:z)owered

SIGNATURE: (A @WQ/V /I/(M)

JRro Txbrs Wsﬂe 3/5/0':,

20S 25! 12y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

§



