_ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Marris
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT # N92000000922

THE SEASIDE MERCHANTS' ASSOCIATION, INC.

Principat Place of Business

Mailing Address

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90076 016 ****61.25

P. Q. BOX 4670 P. Q. BOX 4870
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
us us
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= m 12/23/1992
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-3179282 Not Applicabls
City & State City & State : . $8.75 Additional
EI ;' 5. Cerlifcate of Status Desired O Fee Required
— Zip : Country - —Zip——-~ - — -.— Country =_(-6~Eloction- Campaign Financing:.-.D-_——_—ss;DO.May,Bef-_;
24] [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
SEASIDE COMMUN"Y DEVELOPMENT CORPORAHON 82| Street Address (P.O. Box Number is Not Acceptable)
ATTN: PAULA ROOKS
COUNTY ROAD 30-A 83
SANTA ROSA BEACH FL 32459 wl ciy 55T %0 Godo

-1, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above:
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direct
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes. .

-named corporation submits this statement for the purpese of changing its registered
ors. | hereby accept the appointment as registared

SIGNATURE
Slgnature, yped of printed nama of registersd agent and tie 1 applicabie. INOTE: Regrswered Agent sigi Toquired when T DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [ DELETE 1.1 TITE [Change  [] Addition
NAME ROY, CARA 12 NAME
streetanoress) P.0. BOX 4870 COUNTY HWY. 30-A 13 STREET ADDRESS
CITY-ST-ZP SANTA ROSA BEACH FL 14 GITY-ST-2IP
TILE D [ DELETE 21 TME [Achange [ Addition
NAME FLECJTNTSTEIN, JOYCE 22NAME Joqce ThLeCgenSTEW
streeTanoeess| PLO. BOX 4870, COUNTY HWY. 30-A 23 STREET ADDRESS
arv.stze | SANTA ROSA BEACH FL 2 4 CITY-ST-2P
TE 0 R.DELETE a1 TNLE i) [Change e Addition
NAHE MORRIS, MIKE 32NAME a0 DE GREGORIO
orreer aooness| P.O.BOX 4870, COUNTY ROAD 30-A sasmeETaooRess | P.0. BOX LiBTO0, CoudTy RD. 30-A
emv.st.ze | SANTA ROSA BEACH FL woTrstze [ SASTA  ADIA Beacn, =i
TmE DOJ DELETE 41 TIE - - —- .CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GTY-ST-2P 44 CITY-5T-2P
TIMLE [ DELETE 5.1 TITLE [JcChange  [] Addition
NAME. 5.2 NAME
STREET ADDRESS §.3 STREETADORESS
CITY-ST-2PP 54 CITY-ST-2PP
TITLE [ bELETE 6.1 TIMLE OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 64 CITY.ST-2P

14. | hereby certify that the information supplied with this filing dogs
indicated on this annual report or supplemental annual repg
Ar the recei g

officer or director of the corporatig

7 2EQUIRED

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
% true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g’smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address, with all other like empowered

0G10712

CR2E0Q37 (11/98)

@ SIGNING OFFICER OR DIRECTOR

/-S89

Deylime Phone #



