FILE NOW: FILING FEE 1S $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ " Sandra B. Mortham
ANNUAL REPORT 4 ’ Secretary of State
1996 L DIVISION OF CORPORATIONS

DOCUMENT # N93060005701 (8)

1. Corporation Nama

SANTA ROSA TOURISM BUREAU, INC.

A D

Principal Place of Business Mailing Address
8543 NAVARRE PKWY B8543 NAVARRE PKWY
NAVARRE FL 32566 NAVARRE FL 32566
: 3. Date Incogxnrated or Qualified 3Ja. Date of LaslgF%M
. 12/15/1993 0471211
‘ 2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
FI 26] 59-32 19351 Mot Applicable
ite, Apt. #, . ite, Apl. 4, etc. iti
Suite, Apt. #, eto L Sule Apt ¥ el 5. Certificats of Status Desired | $8.75 Addiional
|22] 27] Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
_'2—3—[ 28] Trust Fund Contribution Added to Fees
Zip Courtry | Zip Country B. This corporation has liability for intanglble tax under s. 193.032,
24 |25 2a] 3p Floricla Statutes O ves Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
et Na-’T‘ﬂh £ D
Christina L rain
NEWELI-' MIKE B2| Street Address (P.O. Box Nun;ber is Not Acceplable)
8543 NAVARRE PKWY 8543 Navarre Pkwy
NAVARRE FL. 32566 &
Navarre
' 84| Cit - {85| Zip Code
Navarre FL ‘35566

11. Pursugnt to the provigions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reglistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE M&u\n@w%‘m\a_ﬁw Y- 38 - Ao

Signatre, typed o ginted name of registared agonl and bkt f appicase. INOTE: Ragistasd Agent sgnature reaai-ed when renstatingh DATE
12, OFFICERS AND DIREGTORS 13, ADGTIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE D . JRoELETE 13 TITLE [lChange [ Addition
NAME SCHEIDER, CHUCK 1.2 NAME
streer aporess | 9201 NAVARRE PARKWAY 1.3 STREET ADDRESS
CITv-§1-2IP NAVARRE FL e 1.4 CHY-ST-2P
TITLE D [JOELEE 2.1 TITLE [Jchange [ 1 Addition
HAME HEWATT, IRA M 22 NAME
steer aooress | 8512 NAVARRE PKWY 23 STREET ADDRESS
CITY-ST-21P NAVARRE FL 32566 2.4 CITY-5T- 7
TILE D [IDELETE 31TMLE [JChange [ Addition
NAME KOPAK, DAN 2.2 NAME
smecraponess | T4UNRD - 43 STREET ADDRESS
CITY-§T-2P GULF BREEZE FL 32561 34.CITY-51-2IP
TIE D ZE)ELETE 41 7LE [OJChange [ Addition
NAME SCHNEIDER, CHUCK 4.2 NAME
seeranoress | 6201 NAVARRE PARKWAY 4.3 STREET ADDRESS
CITY-51-2P NAVARRE FL. | ' 44 CITY-5T-2P
TILE D * CJDELETE 51TIMLE [CTthange [J Addition
NAME NEWELL, MIKE 5.2 NAME
staeer aooeess | 8543 NAVARRE PKWY 5.3 STREET ADDRESS
CITY-8T-21p NAVARRE FL 32566 5.6 CITY -5T-2IP :
TINLE D CIDELETE 6.1 TITLE OcChange L) Addition
NAME TYSON, DIANE 6.2 NAME
smeeranoress | 51 GULF BREEZE PARKWAY 6.3 STAFET ADDRESS
LITY-ST-21P GULF BREEZE FL £.4 CITY-ST- 29

14. | do hereby cerlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated In Section 119.07(3){k), Florida Statutes. | further
certify that the information indizated on this annua' repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am &n officer or diractor of the corporation or the receiver or trustee empowered to exaculs this report as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Block §B it changed, or on ar attachment with an address.

SIGNATURE Arbﬁélhﬁ"%%éhﬁ%%on \‘l - '5 geh q b QQ ll:!ayt-meqpmswei:l - 93 bb

CR2E037 (12/95)




