04261999-90125-046-561.25-$61.25 - FILED

NONPROFIT : & ] Apr 26, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT Katharine Horts ecretary of State

1999 ONISION o CORPORKTIONS
DOCUMENT # N93000005701

t. Corporation Name

SANTA ROSA TOURISM BUREAU, INC.

04-26-1999 90125 046 ****61.25

Principal Place of Business Mailing Address
8543 NAVARRE PXWY 8543 NAVARRE PKWY . ;
NAVARRE FL 32566 NAVARRE FL 32566 I .
2. Principed Place of Business 2a. Mailing Allress 3. Date Ihcorporated or Qualifed : t
21] 2l 12/15/1993 .
Suite, Apt. ¥, ete. Suite, Apt. #, atc. 4. FEI Number r Appriiad For :
22 77 593219351 Not Apglicable :
T Gy e see. oL . _ | ._ciyasate } ) . . $B.75 aAdditionat !
El El 5. Curtifcate of Status Desired O ~ Fee Raquired ~ .
Zip Country 2ip Country 6. Electicn Campalgn Financing $5.00 may Be ,:
24 fas} 29 30} Trust Fund Coniribution - Acded 1o Foes '-
9. Name and Address of Current Reglstared Agant 10. Name and Address of New Registercd Agent
81| Name . . 4
GODFFIEY, JANE o B frudhamy S
’ 82| Str (P.Wumber Not bia H _
8543 NAVARRE PKWY BYHT " Uaarte ORI =
'v|  NAVARRE FL 32566 8 [
8| Ciy , 85] Zgt ;==
Kavarre. FL [ 358 | |
1. Pursunnt to the pravisions 9f Snelons @47 0501 and 617.1508, Fionda Statutes, tha abova-named cwporation submits this statement for the purpose of changlng its registared
office ur registered agant, ¢f beth /A fafftate of Florida. Such change was authorized by the corporation’s beard of Jitectors. | heraby accept the appointpent #s registered
agent. | am famlliar with, ] g thg f bligations of, 617.0503, Florida Statutes. . _
SIGNATURE Wy Y cector” Vot ; ; -
Signatue, Typad or ™ me of registerad sger aad Ute if spplicable. (MO1E: R od Agent sgf oy sired whaen rew DA’ )
12, OFFICERS ANI> DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 :Q_
e D T ELETE TAmE Thoor o Cicane _iAodion| =
NAME HEWATT, RAM - 12NAVE RUCK OL Y 2 EN 5
sTReeTa00R: 55| 8512 NAVARRE PKWY 13 STREET ADORESS (7 ]V] bridqe OC, & _
CIY-ST. 2P NAVARRE FL 32566 uemv-st.2e [Cr - ﬁ;i%; \ - . 3 ;)SH & =
TME D "L ELETE ZATILE [JChange  [JAddiion | © =
NAE KOPAK, DAN 22 NAME
smeeTanoress| 14 LN RD 23 STREET ADDRESS
CY-5T- 2 GULF BREEZE FL 32561 2 4 CTV-ST- 2P _
TME D . ) DELETE 11 TMLE [ICrangs [} Adurion =
NAME PULLUM, BILL ILNAME =
sTresTADORESS| 8495 NAVARRE PKWY © = R AaSTREETADORESS | —— v~ — e o - S T
£TY-gT- 70 NAVARRE FL ' 14 CITY-ST-2F _
T D [0 DELETE 41TME JChangs  [] Addition
HAME SLYE, DOROTHY 4.2 NAME
smeeranoress| 1809 PRADO ST 4.3 STREETADDRESS
CvY-St-ze NAVARRE FL A4CTY-ST. 20 7
e O berere 5.9 TLE [JChange [ Additon f—
NAE 52 NAME o
STREET ADORESS] 5.3 3TREETADDRESS —
CITY-ST- 7P SACITY-ST-ZP —
e ] DELETE 61 TE Octhange [ Additon _
HAME . 62 NAME. P
STREET ADDRESS 63 STREET ADDRESS '
L UTY-ST.T7 64 CITY-ST-2F
14. | hereby certify that the information supplied with s filing does ot qualily for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation T
indicated on this annyal repgrt or suppimental nnual repont is true and accurate and that my signature shall hava Ihe same lagal effact as if mads uider oath; that | am an 1
oificer o director of the co! 5 B yacaliver of usioe ek o o te this report as requived by Chapter 617, Floriga Stgiutes; and thal my aame appesrs in -
Block 2 or Block 13 if changiac, of & attachment with an address, with z } ather like empowered.
SIGNATURE: GNATURE REQUIRED Yuleg 10939367 | —
BiGHATURE AND TYPED OH “RINTED HAME OF BIGNING GFFICE 1 OW DRREC TOR Daio Daytima Phoms #




