FILE NOW: FILING FEE IS $61.25 FILED
comorion ALY e Apr 22 1997 8:00am
M og7 | G e e Secretary of State

DOCUMENT # N92000000920 (0)

THE SEASIDE MEETING HOUSE, INC.

Principal Place of Business Mailing Address ”I'“ll”l"l"l Iml II""I"’ Ilm II'" III|I|I’|I|I|’I Hl“ II” ||||

% THE SEASIDE COMMUNITY DEVELOPMENT CORP. % THE SEASIDE GOMMUNITY DEVELOPMENT CORP,

P.0. BOX 4717 P.O. BOX ‘S.T
A
SANTA ROSA BEACH FL 32459 SANTA ROSA BEAGH FL 34504117 3. Datle Incorporated or Qualified | 3a. Date of Last Report
12/23/1992
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Appliad For
21 m 59‘3162516 Not Applicable
Suite, Apt #, e1c Suite, Apt. #, efc,
uie Ap o pl.#. slo §. Certificate of Status Desired [ $8'75 Addttional
22 ;| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation has kiability for intangible tax under §. 199.032,
;] —2—5_| ?9] E] Florida Statutes ] es No
9. Name and Address of Current Repglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
BETHANY, FOLTA 82| Street Address {P.O. Box Number is Not Accaptable)
COUNTY ROAD 30-A 5
SEASIDE BRANCH 8
SANTA ROSA BEACH FL 32459 84| Ciy FL 85| Zip Code

¥1. Pursuant to the provisions of Sections §17,0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing is registerad
office or registered agenl, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature typed or printed name of regislernd agenl and titie if applcable (NQTE: Registerad Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
T PD [ Jorere 1ITTE Ll changs [T Addition g’
N DAVIS, ROBERT §. 12N 5
streer apress | 204 SEASIDE AVE 13 STREET ADDRESS ]
ore-st-ap | SEASIDE FL 14 CITY-§T-2IP %
n; STD [ ] orLere 29TTLE [ Jchange [T Addition
NAME DAVIS, DARYL 22 NAME
streeT aporess | 204 SEASIDE AVE 2.3 STREET ADDRESS
CITY-SI- 2P SEASIDE FL 2 4 CITY-ST- 2P
TILE i} ] DELETE 31TILE L] Change [ Addition
NAME OWYER, LINDA 32 NAME
sreeranoress | P O BOX 4730, COUNTY ROAD 30-A 33 STREET ADDRESS
CiTy-51- 2P SANTA ROSA BCH FL 34.CTY-5T-2
NE ] [T DELETE A1TIME [ Change [T Addition
NAME FOLTA, BETHANY 4 2NAME
sreer aoress | P, ©. BOX 4730, HWY. 30-A N/A 43 STREET ADDAESS
CITY-5T- 2P SANTA ROSA BEACH FL 44 OITY-5T-2P
TIILE L] DECETE 51TIMEE [_] Change — T_J Addition
NAME 52 NAME
STREET ANIORESS 53 STREET ADDRESS
CITY-S1-2iF B4 LITY-ST-7P
TIILE [ DECETE 6.1 THLE LI Change 1] Adaition
NAME  ° 6.2 NAME
STHEET ACIDRESS 6.3 STREET ADDRESS
CITY-§1-7F Y exemy-sr-oe
14. | do heraby certify that the information supplied with thye

information indicated on this annual report o supplefe oIy ) i and accurate and that my signature shall have the same lagal effect as if made under gath; that
| am an officer or direcior of the corporation g 5 slgad :
appears in Block 12 or Block 13 if chapgag 5

SIGNATURE: e | OISR 1) H-11-97

BIANATIIGE AND TYOEN N B INTED DAME NE BIANINA AL ED D FriD T N T T




