FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N92000000920 (0)

THE SEASIDE MEETING HOUSE, INC.

Principal Place ¢f Business

% THE SEASIDE COMMUNITY DEVELOPMENT GORP.
P.O. BOX 4717
SANTA ROSA BEACH FL 32459

Mailing Address

P.0. BOX 417

% THE SEASIDE COMMUNITY DEVELOPMENT CORP.
SANTA ROSA BEACH FL 32459

VO

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiting Address 4. FEIl Number Applied For
21 26] 59-3162516 Not Appicable
ite, . #, X ite, Apt. #, atc. iti
Buts, Apt. #, eta Sulte. Ap ae 5. Centificate of Status Desired 0O $8'75 Additional
E‘ El Fea Required
Gity & State Cily & State 6. Eloction Campaign Financing O $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fess
Zip | Country Zip | _ Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [20] 30] Florida Statules O ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

BETHANY, FOLTA

COUNTY ROAD 30-A

SEASIDE BRANCH

SANTA ROSA BEACH FL 32459

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | haraby accept the appointment as regislered agent. | am
s

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or pr mad name of registerad agent and 1ite i apphicable. {NQTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 172
TILE PD [CIDELETE 1.1TMLE [T Change ] Addition
NAME DAVIS, ROBERT S. 1.2 NAME
sreer anpress | 204 SEASIDE AVE 1.3 STREET ADDRESS
CTY-51-2P SEASIDE FL 14C(1Y.5T-21P
TILE STD LIDELETE 21TiILE lchang: [ Addition
NAME DAVIS, DARYL 2.2 NAME
sireer aooress | 204 SEASIDE AVE 2.3 STREET ADDRESS
CITY-ST-2P SEASIDE FL 2 ACITY-ST-2P
TILE 1] [CIDELETE 31TIMLE [J¢hange O] Addition
MAME DWYER, LINDA 32 NAME
street aopeess | PO BOX 4730, COUNTY ROAD 30-A 33 STREET ADDRESS
Ciy-S1- 2P SANTA ROSA BCH FL 34, CITY-ST- 2P
TILE 0 [_IDELETE 41 TITLE Clthange [ Addition
NAME FOLTA, BETHANY 4.2 NAME
street anoress | P, 0. BOX 4730, HWY. 30-A N/A 4.3 STREET ADDRESS
CITY-5T-2IP SANTA ROSA BEACH FL 440TY-S1- 21
TITLE [IDELETE S1TILE [OcChangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP 54 CITY-ST-21P
TITLE [_JDELETE 61TILE {Ochangr  [] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2IP 64 CITY-ST-2P

14. | do hereby cerify that the Information supplied with this fiing is voluntarily fumished and doas not qualify for the exemption stated In Section 119.07(3)k), Florida Statutes. | further

cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same log

al eifect as if made unger

oath; that | am an officer or director of the carparation or the receiver or trustes ernpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if ohangad or on an attachment with an address.

SIGNATURE: < S¥reta. C.

QY4-231-3335

NA}WE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

4115194
7o

Daytime Phowe #

CR2E037 (12/95)



