2001. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000920 Jan 30, 2001 8:00 am
- Ertyae Secretary of State

Y

THE SEASIDE MEETING HOUSE, INC. 01-30-2001 90103 050 ****&1.25
Principal Place of Business Mailing Address
% THE SEASIDE COMMUNITY DEV. CORP. % THE SEASIDE COMMUNITY DEV. CORP,
P.. BOX 4717 P.O. BOX 4717 00113989
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘31625 16 Not Applicable
B Zip ] _ COTE ) ) “_:fp _ = '?ountry o i Certificate of Status Desired | ?g'gesqﬁ?:;ﬁ""al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETHANY, FOLTA Street Address (P.O. Box Number is Not Acceptable)
COUNTY ROAD 30-A
SEASIDE BRANCH _ _
SANTA ROSA BEACH FL 32459 City FL | %P Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerac Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabhie to
FEE IS $61.25 Trust Fund Contribution. c Added to Fees Department of State
10. CFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D 7 Delete e O change [ Acdition
NAME DAVIS, ROBERT S. NAME
street aooress | P,Q, BOX 4730, HWY 30A STREET ADDRESS
CITY-ST-2ip SEASIDE FL CITY-5T-2IP
TITE D O Delate TRLE D Chenge [ Addition
NAME DAVIS, DARYL NAME
STREET ADORESS.| P.O, BOX 4730, HWY 30A. . . .. .. | smeEET ADDRESS . o
CITY-51-2IP SEASIDE FL i GITY-5T-2IP
TITLE v [ petete TITLE [JChange [ Addition
NAME MODICA, SARAH NAME
STREET ADDRESS | P O BOX 4656 STREET ADDRESS
CITY-ST-2IP SANTA ROSA BCH FL CITY-ST-2IP
e S O Detete M [ change 7 Addition
NAME FOLTA, BETHANY NAME ;
STREETADDRESS | P, . BOX 4730, HWY. 30-A N/A STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH FL GiTY-ST-2IP
TITLE P O pelete TILE [ Change [ Addition
HAME ROBERTS, PAT NAME
STREET ADDRESS | 101 E. COLLEGE STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32301 CITY-§T-2IP
TITLE T 3 Celete TITLE [JcChange [ Addition
NAME REINHARD, SARAH NAME
STREET AGDRESS | 414 NORTH RIDE STREET ADDRESS
CITY-§T-71P TALLAHASSEE FL 32303 CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida 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 cath: that | am an officer or director
of the corporation or the receiver or 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 attachmepfwith an address, with all otheL|ke empowered.
SIGNATURE: é’%ﬂ?@&%ﬂiﬁED sl (g)231-234s

SIGNATURE AND TYPED OR RFANTED NAME OF SIGNING OFFIGER OR DIRECTOR re.N ol

i

CR2E037 (10/00)



