2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000920

1. Entity Name

THE SEASIDE MEETING HOUSE, INC.

Principal Place of Business

% THE SEASIDE COMMUNITY DEVELOPMENT CORP,
PO, BOX 417
SANTA ROSA BEACH Fl. 32459

Mailing Address

% THE SEASIDE COMMUNITY DEVELOPMENT CORP.
P.O. BOX 477
SANTA ROSA BEACH FL 324594717

2. Principal Place of Business

3. Mailing Address

Buite, Apt. #, elc.

Suite, Apt. #, elc.

i

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90021 011 ****6].25

AR RIAAR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-31625 16 Not Applicabie
Zip Country Zip Country o . $8.75 Additional
. ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e — S e 4 e o p— - Nagng ———— == . — = d -
BETHANY, FOLTA NS’treet Address (P.O. Box Number is Not Acceptable)
COUNTY ROAD 30-A
SEASIDE BRANCH - —
SANTA ROSA BEACH FL 32459 1y FL | Pvoe
8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE d
Signaturs, typad of printed name of registerad agent and htle if applicable. {NOTE: Registered Agent signature reduired when reingtating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribtion. fidded to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ME PD [ Delete e P, s Rffhenge [ Addiion | S
. DAvIS, Robert S- &
NAME DAVIS, ROBERT S. NAME 4 20 Ng
steeer aporess | P.Q, BOX 4730, HWY 20A STREET ADDRESS |/ .0 - Do A ” «
orv-st-zp | SEASIDE FL CITY-ST-7IP Lo s o L 2IY5G a
- o
TILE s [ Detete me Do e Oetange [ Addtion | S
o DAVIS, DARYL e Davis, DA &
sTReeT A0DRESS | PO, BOX 4730, HWY 30A STREET ADORESS | /2O 53;015 o d
arv-st-z2 | SEASIDE FL o Qomstm b S sive, &G 3= ‘{5 4
I TME D o Detete TTLE A - o [ Change  [editicn
NAME DWYER, LINDA NAME MoDicA . -SArrA H
stReeT aDoRESS | P O BOX 4730, COUNTY ROAD 30-A STREET ADDRESS m— Boy l?a, s
orv-st-ze | SANTA ROSA BCH FL st | Sann ass Ach FC 33459
TLE h] 1 Defete THLE WO e fdemmge [ Addition
NAvE FOLTA, BETHANY av Fol-¥A , Betharc
STREET ADDRESS { P. 0. BOX 4730, HWY. 30-A N/A sreETADDRESS | Ao O« Bl & 720
)
orv-st-2P - 1 SANTA ROSA BEACH FL ov-srar | Sevsoe Ll 3RESG
— Ay 5 ;
ot O Delete me P & O Chenge  £JAdgltion
NAME - NAME ﬁt‘i’bc.'r"ﬁ", F il
STREET ADDRESS smeETaoniess | fof AL College. '
oITY-§T-21P ov-s-e | Ta /lakr assee , ~L3330f
TITLE O Delete TITLE 'T«gz:é Comen [ Change L d-tddition
NAME NAME Rerinharen > 5 SarfH
STREET ADDRESS STREET ADBRESS /7 o) D
s | 750 foite £ 250503
12, | hereby certify thatrthré information supplied with this filing does not qualify for thé exemption stated in Section 119.07{3Xi). Flo?ida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg? with an address, with all otherliﬁ_ﬂ_njmwered.
6&@.,.&“ U BTURG St - (
SIGNATURE: /[ SERBTUTA Sk ED F-28- 00 $0) B-220(
"SIGNATURE AND TYPED OR ﬂlmu NAME OF SIGNING OFFICER OR DIRECTOR Date =" Baytime Phone # :




