SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED

AMOUNT DUE ON OR BEFORE 9/17/87: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25).

JoneRoET oromenewe | Sep 22 1997 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # NO3000005701 (8)

1. Corporation Name

SANTA ROSA TOURISM BUREAU, INC.

Principal Place of Businass Mailing Address H"”m ||| mll ’ml "m "m Ilm IIm "m Iml lll” Ilm ”” III'

8543 NAVARRE PKWY 8543 NAVARRE PKWY
NAVARRE FL 32568 NAVARRE FL 32566 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified 3a. Date of Last Report
12/15/1893 05/01/1996
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3219351 Not Applicabla
Suite, Apt. ¥, tc. Suite, Apt. #. ete. &, Certificale of Status Desired O $8.75 ddilona

. ?7] ) Fes Required

22
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E;I ;;l Trust Fund Coniribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4| ;El ;l Parsonal Property Tax due June 30. [ Yes O Ne
g, Name and Address of Current Reglsteraed Agant 10. Nams and Address of New Registered Agent

T TJane  Cod Hey
WN. CHR'STINA . treet Box er i ol Accepta

8543 HAUARRE PIWY. 92| Sree s P o e T Plce vl
NAVARRE FL 32566 8 Ny @ f

84| City v FL B85 3%

11, Pursuant to the provisians of Sections 617.0502 and €617 1508, Florida Statutes, the above-named corporalton submits this statement for the purpose of changing its regis-erkd
office or ragistered agent of both, in the State of Flarida. Such change was authorized by the corporation's board of dirgetors. | hereby accept the appointmant as registerad
agent. | am famitiar wn_j_gg_g_gcepe tha obligations of, Section 617.0503, Florida Statutes \J

1) e
SIGNATURE ~J (g ')CDK o % Q 3 t /
Signatura, typed of prinlad name of reglsiared agenl and ik If applicable {NOTE ﬂegt flared Agenl mgnature lequt d when reinslating) ‘ CATE

12. OFFICERS AND DIRECTORS ADDITIONS{CHANGEE 1o Gf\flCEﬂs AND DIRECTORS IN 12

me D [ pECETE 1 nns L change L Addition
HAME HEWATT, IRA M 1.2 HAME

steeT Aboress | B892 NAVARRE PKWY +.3 STREET ADCRESS

CITY-ST-2P NAVARRE FL 32586 14ITY-51-21P

MLE D L DELETE 24 TITLE [ change [T aauition
NAME KOPAK, DAN 22 NAME

streeTaobress | 14 LN RD 23 STREET ADDRESS

CiTY-5T- 29 QULF BREEZE FL 32581 Vi 2.4 CI0Y-ST-2P e
TITLE D R DEETE 31TITLE . ULQ/QJ/W\ [T Ghange mmitiun
NAME NEWELL, MIKE 32 HAME u | { p

stReeY apoeess | 8543 NAVARRE PKWY 33 STREET ADDRESS S/ Aj 5 A_/ (AANAAALD / cw

arv-st2e | NAVARRE FL 32566 a4 ci 126 f' C, A3

TILE D %DELETE PR L] change /m:tdmun
NAME TYSON, DIANE 4,2 NAME gal_,

smeeTaporess | 59 QULF BREEZE PARKWAY 43 STREET ADDRESS (4 .

CITY- $T-2P F BREEZE FL 44CY-5T-21P FZ. 33 %éf
e [T OfLETE 51TILE ! [T change [T Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- 51-2P 54TY-5T-2IP

TILE [J DELETE 61TITLE [ change T Acdition
HAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-5T-2IP 64 CITY-§7- 2P

14. | do hereby cerlify that the information supph th this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

temenial annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oatr; that
o receiver or lrustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name
n an attachment with an address.

AT I B IS Y r e g e Py e 153720 A

information indicated on this annugl repor,
| am an officer or diraclor of the cdrpsralj
appears in Block 12 or Block 13 if cpan

L M 1

CR2E037 (4/97)



