FILE NOW: FILING FEE IS $61.25

FILED

indicated on this annual report or gupp
officer or director of the corporaticy
Block 12 or Block 13 if changed G013

SIGNATURE:

SIGNATURE AND TYPED OR PRINJFD

gs, with all other like empowered.

Ferad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Y[a/44

NONPROFIT FLORIDA DEPARTMENT OF STATE . §
CORPORATION Katherine Harris A r 1 4, 1 999 8 * 00 am 2
ANNUAL REPORT : Secretary of State ecretary of State
1999 N DIVISION OF CORPORATIONS 04-14-1999 90216 029 ****5]1 .25
1. Corporation Name !
THE SEASIDE MEETING HOUSE, INC.
Principal Place of Business * Mailing Address
% THE SEASIDE COMMUNITY DEVELOPMENT CORP. % THE SEASIDE COMMUNITY DEVELOPMENT CORP.
P.O. BOX 4717 P.O. BOX #4117
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
3
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
2] 28] 12/23/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE) Number Applied For
2 2] 59-3162516 S o
—  City & Stz =i & SlateT = — ——— —= - = — - PER-—— Y3 e
fly & State Gy &'State 5. Certifcate of Status Desired Cl $8:75 Md.mma] '
23 ;8_\ Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBs i
24] [25] |20 [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
BETHANY, FOLTA 82| Steet Address (P.O. Box Number is Not Acceptable)
COUNTY ROAD 30-A
SEASIDE BRANCH : 1)
SANTA ROSA BEACH FL 32459 84| city FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. t heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE !
Sigrature, typed o printed name of repisterad agent and titls if applicable. [NGTE: Registerad Agent signatury required whan reirstating) DATE
12. . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN12
TME PD O DELETE 1ATME [ Change [ Addiion
NAME DAVIS, ROBERT S. 12 NAME
street aooress| 204 SEASIDE AVE T3 STREETADDRESE')?QS“' OcEce. Box 4730 { Hlbﬁ 3o
erv.stze | SEASIDE FL 14 CITY-5T-ZP
e STD [ DELETE 21TME Change L] Addition
N DAVIS, DARYL 22N 130
/-—-——_“ ¢ - -
streeT anoress| 204 SEASIDE AVE 73 STREET ADDRESS ?045"' Off iee. 30)( Y 4 ij 30-A
Lomvsrzp. .} SEASIDE.FL_ .. e e Maaopvstrp | .
TMLE D [J DELETE 3ATME ClChange ] Addition
NAME DWYER, LINDA 32 NAME
sweeranoress| PO BOX 4730, COUNTY ROAD 30-A 3.3 STREET ADORESS
CIY-ST-2IP SANTA HOSA BCH FL 34 CTY-ST-2IP
TmE D [ DELETE 41 TILE [JChange  [] Addition
NAME FOLTA, BETHANY 4.2NAME
streeraposess| P. 0. BOX 4730, HWY. 30-A N/A 43 STREETADDRESS
CITY-ST-2tP SANTA ROSA BEACH FL . 4.4 CITY-ST-ZIP
TME [ DELETE 51TITLE iChange [ Addition
NAME 52 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZIP 54 CITY-ST-ZP ‘
TME UJ DELETE 64 TIME [OcChange [ Addition X
NAME “§ s2namE ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP — / BACTY-§T-2P
14,1 hereby certify that the information suppiied-m Wf‘w’ for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d pport iteae d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037_(11/98)



