DOCUMENT # N92000000922 o FILED

' 1. Entity Name
1| THE SEASIDE MERCHANTS' ASSOCIATION, INC. Jan 12,2001 8:00 am
1 Secretary of State
: Principal Place of Business Mailing Address 01-12-2001 90001 032 ****g] 25
| P.0.BOX 4670 P. 0. BOX 4870
' SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
us us
AL S WA 00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3179282 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese-gfq lﬁ:ied;tional
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - ) N e Name . v e - - .-
SEASIDE COMMUNITY DEVELOPMENT CORPORA“ON Street Address (P.0. Bax Number is Not Acceptable)
ATTN: PAULA ROOKS
COUNTY ROAD 30-A _ ‘
SANTA ROSA BEACH FL 32459 City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, typsd of printed name of registered agent and bile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10, OFFICERS AND DIRECTCRS / 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE D E/Delete TTLE ~ [l Change  [Addition g
NAME ROY, CARA NAME @f mG' mm[wa R =)
sraeer avoness | P.0, BOX 4870 COUNTY HWY. 30-A stheeraoovess | PO 0K Y870 Uum’lj HWj B0-A 5
.| os | SANTA ROSA BEACH FL arseze | Snte fpea Beach , A 32YHA 0
“ TINLE D [ Delate TITLE % e'. lbe [ change T Acdition 5
NAME FLECKENSTEIN, JOYCE NAME uss tnlbert
|| smemaomess | .0, BOX 4870, COUNTY HWY. 30- sweeranoness | 2.0, Box 4870 (ounty Huy J0-A
| |oorar | SANTA ROSA BEACH FL evest2e Santa Roda Beach /32457 ___
= S o T " [Jcn ition
! Tme D D felere I {A)/“ o Da WA [ Change_ Cu-&fit
i NAME DE GREGORIOQ, DAVID NAME WAD Py
! streeT aookess | PLO.BOX 4870, COUNTY ROAD 30-A staeeT aporess | A0 Box O{U'H"J .
| [emsi2e | SANTA ROSA BEACH FL an-seze (St RO beach, L 32459
| TITLE O belete TITLE e Sﬂ lma” [ Ghange Miliou
A NAME NAME 3’11!1 J ;
{ STREET ADDRESS sectanoress [2.00 BOX g0 CD!LTIW "?LUJ  30A
: CITY-ST-2IP CirY-51-217 Sanm Iﬁbﬁﬂ &thh. |q 89 L‘l“;q
I 7I7LE O Delete e g\lt @[Yfﬂim [ Change  Padition
i NAME NAME L
l STREET ADDRESS strect aponess | PO~ B0 UET0 thhj ‘HL(,\J F-A
: CITY-ST-2IP oTY-sT-2P Qs Nt bQOEJ( Pruch Fausy
i TNLE [T oslete MLE g i Foltz O] Change  [gAddition
f NAME NAME Lo} )
E STREET ADDRESS sTReeT ApoRess | 200 L PO 470 (o HUA__’ S04
| GITY-S7-2P ovsrzr | Santz Rose Blach FLU 2257
! 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
' indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under cath; that | am an officer or directer
1 of the corporation of the receiver of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
\ changed, or on an at nt with an address, with alr like empowered
e =t - Sln g f . L/
SIGNATURE: @M% “9 L0 M— O 050 @ﬂ‘%} G2

SABNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




