FILE NOW: FILING FEE IS $61.25 FILED
R FLORIDA DEFPARTMENT OF STATE Apl‘ 22 1997 8:Ooam

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997 E
DOCUMENT # N92000000922 (6)

1. Corporation Name

THE SEASIDE MERCHANTS' ASSOCIATION, INC.

Principal Place of Businass Mailing Address ”III'"' III IIIII "I" IIm "mllm llI” IIm lml mll Iml ’m ||Il

F. 0. BOX 820 P. 0. BOX #6870
[SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32458-4870
us us 3. Date incorporated or Qualified 34. Date of Last Repon
2. Principal Plage of Businoss 2a. Mailing Address 4. FEI Number Applied For
21'[ 26 50-3170262 Not Appliceble
Suite, Apl. #. elc. Suite, Apt. #, atc, . $8.75 additional
?2] ;] B. Certificate of Status Desired 0 Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 may Bo
23] 26 Trust Fund Gontribution Added 10 Fees
Z1p Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;t-l _‘L‘a ;l 3;] Fiorida Statutag [Jves [Ino
9. Name and Address of Current Registered Agant ) 10. Name and Address of New Registered Agent
81| Name '
SEASIDE COMMUNITY WVELOPMENT CORPORAHON 82| Strest Address (P.O. Box Number is Not Acceptable)
ATTN: PAULA ROOKS
COUNTY RDAD 30-A 63
SANTA ROSA BEACH FL 32459 IR L [ e
11, Pursuant to Ihe provisions of Sections 617 0502 and 617 1508, Florida Statutes, the sbove-named corporation submits this statemant for the purpose of changing its registered

office or registerod agent, or both. in the State of Florida, Such changa was authorized by the corparation’s board of directors. | heraby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CRZEO37 (9/96)

SIGNATURE Signanure tped of printed name of reqistorad agenl and title if appleable (NOTE: Registersd Apenl signajure required when reinstalingl DAYE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIREG 1 ORS TN 12

e D ﬁ OELETE LITME D [J'Change L] Adsition
NAME DELAVIGNE, DORSEY b2 HAME Cara Roy

sineer aooress | PLO. BOX 4870 COUNTY HWY. 30-A IISRETROESS | p o Box 4870, County HWY 30-A
crv-si-o¢ | SANTA ROSA BEACH FL 32450 14CITY.S1-2p

T D #l DELETE 21TME W%
AT RAUSCHKOLB, DAVE 2aNAME Joyce Fleckenstein

simeer apveess | PO, BOX 4870, COUNTY HWY. 30-A 23 sTeeT ADORESS |, z B 4870, C ty HWY 30-A
orv-si e | SANTA ROSA BEACH FL 32459 | 2agry-srap | Lo BOX sy woun-y

e SD ?1DELETE 31TME SRILATRY ! nge Additian
o OLSHEFSKI, LAURIE 2hE D

srwee1 anoness | P.O.BOX 4870, COUNTY ROAD 30-A I sasmeersooness | 111 ke Morr is

onv-si-2p | SANTA ROSA BEACH FL 34, CITy-ST- 2P P.0. Box 4870, County HWY 30-A

e LI DELETE LTI SaAnTa RoSA™D ’ g8 Adgition
NAME 4 2 NAME

STREFT ADDRESS 43 STREET ADDRESS

CilY-§1-21P 44 CTY-ST-2F

TLE [T oeLeve 51 TIMLE [ change [T Aadition
NAME 52 NAME

STREET ARDAESS 53 STREET ADDRESS

CHTY-57- 2P 54 CI1Y-5T-2P

TIE | BEETER 61 THLE [JChange 7 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51. 2P 6.4 GITY-51-2P \

prioes not qualify for the exemption stated In Section 118.07(3)i), Florida Statutes, | further ceriify that the

nual repor] is true and accurate and that my signature shall have the same lagal effect as f made under oath; that
o trustee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name
achment with an address.

A OUEED A-1-97

LR MG OEFICER OR DIRECTOR Data Davi.me PRoNe s d as 4o

14. | do hereby cerlily thal the information supphed with this filin
information indicated on this annys 3
| am an officer or director of thg
appears in Block 12 or Block

SIGNATURE: _ A A S

T R IAMATLIRE AN TVvPED AH PRINTED NALN O




