FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 06,2006 8:00 am

ANNUAL REPORT ecretary of State

PgﬁSNl;Jm':A ENT # N92000000922 04-06-2006 90023 006 ****5]1.25
THE SEASIDE MERCHANTS' ASSOCIATION, INC.
Principat Place of Business Malling Address
P. 0.BOX 4870 P. 0. BOX 4870
SANTA ROSA BEACH, FL 32459 US SANTA ROSA BEACH, FL 32459 US 5 0 ﬂ 0 95 71
S S TR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-3179282 Not Applicabie
2w Country Zip Gountry 5. Certificate of Status Desired [ figesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SIMPLER, PAULER
COUNTRY ROAD 30 A Street Address (P.Q. Box Number is Mot Accepiable)
COUNTY ROAD 30-A

SANTA ROSA BEACH, FL 32459

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name ol registered agent and Litle It applicabls. (NCTE: Rogisiered Agent signature required when reinstating) CATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added 1o Fees Florida Dapartmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE MRS. 7 belete TITLE ] Change  _J Addition
NAME RQOY, CARA NAME
STREET ADDRESS | P,O. BOX 4870, COUNTY HWY. 30-A STREET ADDRESS
CITY-ST.2IP SANTA ROSA BEACH, FL Cmy-sT-zIp
THILE MR. X elete TITLE Ms. T]change ) Addition
NAME SEVERANCE, RICK NAME Abuvala, Candace
STREET ADDRESS | P.O. BOX 4870, COUNTY HWY. 30-A sTREET ApoREss |P-O. Box 4870, County Highway 30-A
CITY-$1-21P SANTA ROSA BEACH, FL CITY-8T-21P Santa Rosa Beach, FL 32459
TME - | MR. 1 petete TILE “JChange  _J Addition
NAME GILBERT, RUSS NAME
STREET ADDRESS | PO BOX 4870, COUNTY HWY 30-A STREET ADDRESS
CITY-S1-21P SANTA ROSA BEACH, FL 32459 CITY-ST-ZIP
TITLE MR. A Deiete TITLE Mrs. Tl cChange X Addition
NAME BIEGLER, DAVID NAME Cornley, Jamie
STREEF ADDRESS | PO BOX 4870, COUNTY HWY 30-A STREET ADDRESS |p 0. Box 4870, County Highway 30-A
CAY-53-ZIP SANTA ROSA BEACH, FL 32459 Ciry-s7-zP Santa Rosa Beach, FL 32459
TITE MRS. X Delete THTLE Mr. IChange ] Addition
NAME PROCTOR, JUDITH NAME Campbell, Kellon
STREETADDRESS | PO BOX 4870, COUNTRY HWY 30-A STREET ADDRESS |P.C). Box 4870, County Highway 30-A
CrTY-ST-2iP SANTA ROSA BEACH, FL 32459 CITY-ST-2IP Santa Rosa Beach, FL 32459
TLE MRS. —J Delete TILE Ms. “IcChange X Addition
NAME PIERCE, ERICA G NAME West, Eileen
STREET ADDRESS | PO BOX 4870, COUNTY HWY 30-A STREET ADDRESS | P.O. Box 4870, County Highway 30-A
CITY-ST-21P SANTA ROSA BEACH, FL 32459 CITY-S1-2IP Santa Rosa Beach, FL 32459

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this reper or supplemental repon is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachmept withega-addrgss/ with all other lke empowered. : /

SIGNATURE;
D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




