FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ey FLORIDA DEPARTMENT OF STATE
‘ Sandra 8. Mortham Apr 24 1 998 8:Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N92000000922 (6)

1. Corporation Name

THE SEASIDE MERCHANTS' ASSOCIATION, INC.

O 0 S

Principal Place of Business Mailing Address
P. 0. BOX 4370 P. O. BOX 4870 4. Date Incorporated or Qualified
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 3459 o
us Us 12/23/1992
4. FEl Number Apptied For
59-3179282 Not Applicable
2. Principal Place of Business 2a. Malling Address
P o 5. Certificate of Status Deslred O $8.75 Addtional
m m Fos Required
Suite, Ap1. #, elc. Stiite, Apt. ¥, elc. 8. Elaction Campaign Financing $5.00 may 8o
El ;I Trust Fund Contribution £ Added to Fees
City & State City & State 7. s this nonprofit corporation a homeawners gassogciation?
23 m 3 ves No
Zip Country Zip Country B. This corporation owes or has paid the current year Infangible
24 ;;J ;I EI Personal Property Tax due June 30. Oves [CIno
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Registered Agent
81| Name
SEASIDE COMMUNITY DEVELOPMENT CORPORATION 82| Streel Address (P.O. Box Number is Not Acceplabie)
ATTN: PAULA ROOKS
COUNTY ROAD 30-A 8
SANTA ROSA BEACH FL 32459 w oy FL [ 7o
11. Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered a?enl, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or prinled nama of registered sgont and lithe ¥ applcable {NOTE: Regisierad Agent signalure requirad when reinstating} DAYE p
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e D [ DELETE 1ATILE [T Change [T Addition | =
HAME ROY, CARA 1.2 NAME 5
sweeraooress | P.O. BOX 4870 COUNTY HWY, 30-A 13 STREET ADDRESS &
CHTY-51- 2P SANTA ROSA BEACH FL 14 CITY-5T-2IP B
TITLE D [T DeLETE 2UTTLE [Jchange L] Addition |©
NAME FLECJTNTSTEIN, JOYCE 2.2 NAME
sweeraponess | PLO. BOX 4870, COUNTY HWY. 30-A 23 STREET ADORESS -
CITY-§T- 2P SANTA ROSA BEACH FL l 2. 4CITY-§1- 7P
TITLE b T DeLETE 31 TNLE [T change [T Addition
NAME MORRIS, MIKE 32 NAME
seevancress | P.Q.BOX 4870, COUNTY ROAD 30-A 33 STREET ADDRESS
CITY-5T-21P SANTA ROSA BEACH FL 34.CTY-ST- 2P
TME T vecete 4V TILE [Tcnange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
eIry-S1-21P 44 CITY-§T-21P
TNLE T DeLETE 51 TITLE T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY- ST-2P
L T oeLete 6.1 TITLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
ery-§t-2ip 6.4 CITY-ST-21P

upplied with this filing gees not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further centify that the information
pplemental annual 4‘*-‘ is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or the receivelPyr Indgpda empowerad 10 execute this report as required by Chapter 617, Florida Statulas; and that my name appears in

Qufh an addrass. %—/& ﬂ?f

14. | hereby certify that the informatio
indicaled on this annual report orA
officer or director of the corporg
Block 12 or Black 13 if changog!

SIGNATURE:




