FILE NOW: FILING FEE IS $61.

FILED

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE|

Sandra B, Mortham
Socrelary of State
PIVISION OF CORFORATIONS

PARTMENT OF STATE

May 14 1998 8:00am
Secretary of State

DOCUMEN

1. Corporation Name

THE SEASIDE MEETING HOUSE, INC.

T# N92000000920 (0)

KRR

Principal Place of Busincss Mailing Address

% THE SEASIDE GOMMUNTY DEVELOPMENT CORP. % THE SEASIDE COMMUNITY DEVELOPMENT CORP. 3. Date Incorporated or Qualified
SANTA ROSA BEAGH FL 32459 SANTA ROSA BEACH FL 32459 2
4, FEI Number Applied For
59-3162516 Not Applicable
2, Principal Place of Business 2a. Mailing Address 5. Corlifisate of Stalus Dosired n $3-75 Additional
21 2_6) Feo Required
Sutte, ApL. #. 8lc. Suite, ApL W, elc. 6. Elsction Campaign Financing $5.00 May Be
32| ;ﬂ Trust Fund Contribution Added to Fees
City & State City 8 Stale 7. Is this nonprofit corporation & homeowners associalion?
E -2?] Clyves [N
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangtble
24 25 g] E Personal Property Taxdus June 30, [ves [mo
9. Name and Address of Currenl Registerod Agent 10. Namo and Address of Now Registered Agent
81| Name
BETHANY, FOLTA 82| Suacl Addiass (P.O. Box Number is Not Accopiable)
COUNTY ROAD 30-A
SEASIDE BRANCH &3
SANTA ROSA BEACH FL 32459 84| Ciy FL Zip Cods

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida S1
olfice or ragisterad agont, or both, inihe State of Florida Such chang

agent. | am familiar with, and accept the obligations of, Section 617,

SIGNATURE

e was autholized by the corporation’s board of diractors. | hereby accepl the appointment as registered
503, Flarida Stalutes.

alules, the above-named corporation submits this statement for the purpose of changing its registared

14, | hereby certify that the information suppliod with Jes
indicated on this annual report or supplome rf/

officar ar directer af Ihe COrporation ar thg GO OF Tsiet
Block 12 ar Block 13 if changed, or n =

SIPMATIIDE.

® and

Wd o printed name ol rcg stared agrnt and tile f appicablo (NO1L: Raglslered Agant signature requited when reinglating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T oELeTe 11TILE 1 Change LT Addition s
NAME DAVIS, ROBERT S. 12 NAME
streer aponess | 204 SEASIDE AVE 1.3 STREET ADDRESS %
LITY-51- 2P SEASIDE FL LACITY-5T-21P
TTLE 3 0] T orLeTe 2ATIILE T Crange L] Addition | O
HAME DAVIS, DARYL 22 NAME
steeraponcss | 204 SEASIDE AVE 2.3 STREET ADDRESS
CITY-ST-29 SEASIDE FL 2.4CITY-51- 2P
e D ~ L DELETE 31 TI1LE T[T change ] Addition
RAME DWYER, LINDA 82 NAME
streeTaooness | PO BOX 4730, COUNTY ROAD 30-A 33 STAEET ADDRESS
ciTy-§1-2 SANTA ROSA BCH FL 34.6ITY-ST-2P
TALE D T oFLETE 4170 T change [ Addition
HAME FOLTA, BETHANY 4.2 NAME
streeraooness | P, 0. BOX 4730, HWY. 30-A N/A 43 STREET ADDRESS
CTY- ST- 2P SANTA ROSA BEACH FL 44 CITY-ST- 2P
TiLE [ oELeTe 51 TITLE [.J Change  £_] Adaition
NAME 52 NAME
STREET ADORESS 5 STREET ADDRESS
CiTY-ST- 29 54 CITY-ST-2P
TLE [T peLeTe 6.1 TNTLE ] Change Addilion
NAME BZNAME TOoODEsZ =L T hf b\
STREET ADDRESS 63 STREET ADDRESS -05/187 '3 e U 1 046--D46 \
oTY- ST-2F G4 CIY-5T-2P %270, 50

ng does not qualify for the exemption staled in Section 119.07(3)(1), Florida Sta:ules | further certify that the informahon

fwtowered 10 axecuta this report as requirod by Chapter 617, Florida Statutes; and that my name appears in

accurate and thal my signature shall have the same legal effect as if made under path; that | am an

TR %4



