2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000922 FILED
1. Entity N
iy Neme Jan 27,2000 8:00 am
THE SEASIDE MERCHANTS' ASSOCIATION, INC. Secretary of State
01-27-2000 90116 021 ****g].25
Principal Place of Business Mailing Address
P. 0. BOX 4870 . P. 0. BOX 4870
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 324554870
us us
T R AR AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3179282 Not Applicable
Zp Cauntey Zp Gountry 5. Certificate of Status Desired O E‘g‘:g‘lﬁ?:;ﬁmm
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
_ _ — _ - - Name e rem—
dd P.C. Box N is Not A tabl
SEASIDE COMMUNITY DEVELOPMENT CORPORATION Stieet Address (F.O. Box Number s ot Acceptavle)
ATTN: PAULA ROOKS
COUNTY ROAD 30-A . — ——
SANTA ROSA BEACH FL 32459 ity FL | 2 Coce
8. The abave named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgrature, typed o printad name of registered agent and tlla i applicabla. (NOTE: Registerad Agart signature renuiced when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 TrustFund Gontributien. L1 Added to Fees Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D 7 Dalete TITLE 2 Change [ Addition
NAME ROY, CARA NAME :
STREET ADDRESS | P.), BOX 4870 COUNTY HWY. 30-A STREET ADDRESS
CITY-§T-7IP SANTA ROSA BEACH FL CITY-ST-2IP
ME D Ol el T [l change L1 Addtion
NAME FLECKENSTEIN, JOYCE NAME
STREET ADDRESS | P, BOX 4870, COUNTY HWY. 30-A STREET ADDRESS
_CITY-ST-2IF __ SANTA‘ROSABEACHFL“ - - [T -CITY-ST-2IP - . —— —- o~
e D . [ pefete me [l Change [ Addition
L DE GREGORIO, DAVID ‘ NAbE
STREET ADLFESS | P.0,BOX 4870, COUNTY ROAD 30-A STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH FL CITY-ST-2IP
TITLE . [ Dedete TILE [l Change [T Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TRLE O oglete TITLE 1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - , O Delete TLE OJ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 gath: that | am an officer or director
of thé corporation or the receiver orftysiee 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 attachment with an Agddress, Wth all other like empowerad.

SIGNATURE:()(& SIUATOIE-REMAMG:CD e Greqorio ﬂl‘f/oo $s0-231-9) 99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date’ Daytime Phane #

CR2E037 (9/99)



