FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol State
DIVISION OF CORPORATIONS

POCUMENT #

N93000005701 (8)

FILED
May 11 1998 8:00am
Secretary of State

24] 2s]

20] 30

Corporation Name
SANTA ROSA TOURISM BUREAU, INC.
Frincipal Fiace of Business Maring Aduress |||||“I' ||| IIII”I“"H“I"” ||||| ||||||I||| I"" |I|‘||I‘|I|||”I|I
8543 NAVARRE PKWY 8543 NAVARRE PrWY 9. Date Incor, ifi
. porated or Qualitied
NAVARRE FL 32566 MAVARRE FL 32566
3. FEI Numbar Applied For
59-3219351 Not Applicable
2. Principal Place of Busi 2s. Malling Add
pat s usiness "o ress 5. Certificate of Status Desired O $8'75 Additional
21 28] Fee Required
Suite, Apt. 4, etc. Suite, ApL #, etc. 6. Elsction Cempaign Financing $5.00 May Be
22] ;] Trust Fund Contribution Addsd to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 2] ves [INo
Zip Country Zip Country « B. This corporation owss or has paid the Gurrent year Intangible

Patsonal Property Tax due June 30.  [JYes [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglisterad Agent

GODFREY, JANE
8343 NAVARRE PKWY
NAVARRE FL 32566

B81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

Zip Code

FL|®

office or registered agent, or both, in the State of Fiorida. Such cha
ageant. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

11. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of diractars. | heraby accept the appointment as registered

CR2E037 (10/87)

SIGNATURE:

SIGNATURE Signature_ typad or printed name of regisisind agent and tille it appicabis {NOTE: Ragixtared Agent signature required when reinsteting) DATE

12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DELETE 1ATME [J Change [T Addition
NAME HEWATT, IRA M 1.28A€

smee poness | 8512 NAVARRE PKWY 1.3 STREET ADDRESS

CTY- 528 NAVARRE FL 32566 14 CITY-5t- 7

TME D ~ [J DELETE 21 TLE CJchange ] Addition
NAME KOPAK, DAN 22 NAME

sweevaporsss | 14 LN RD 23 STREET ADDRESS

COY-ST-2P GULF BREEZE FL 32561 2.4 CTY-ST-21P

TME ¥} 7 DELETE 31 TITLE [ Change [ Addition
HAME PULLUM, BILL 22 WAME

smeeTaporess | 8495 NAVARRE PKWY 2.3 STREET ADDRESS

CITY-$T- 29 NAVARRE FL 34.CITY-§T-ZPP

THLE D L) DELETE L1WTLE LJ Change ] Addition
HAME SLYE, DOROTHY 4.2 HAME

smeevappress | 1808 PRADO ST 4.3 STREET ADDRESS

LITy-ST-2 NAVARRE FL 44 CITY-ST-2P

TMEE ~ [T oELETE 51 TILE [ Change [ Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CTY-3T-21P 5ACITY-51-2IP

TITLE T1 DELETE 61TIHE LI Change ~ [_J Addition
NAVE 52 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CATY- $1. 29 6.4 OITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated In Section 118.07(3)(i). Florida Statutes. | further certify thal the information

Indicaied on 1his annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
cflicer or diractor of the cofporation of tha receiver or trustea empowared to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chenged, or on an attachment with an address.




