2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # N94000000732

1. Entity Name

THE SEASIDE SCHOOQOL, INC.

Principal Place of Business
10 SMOLIAN CIRCLE
SANTA ROSA BEACH, FL 32459

Mailing Address
P. 0. BOX 4610

SANTA ROSA BEACH, FL 32459

2. Principal Place of Business

3. Mailing Address

i

Suite "Apt.

#.etc,

Suite, Apt. #, etc.

Secretary of State

03-23-2006 90004 014 ****61.25

!IHIINIIWHIHIIIHII1HIIHHIIIIWIHIUI\IHIII

CRZEQ37 (11/05) © -

03082006 Chg-NP
City & State City & State 4. FEI Number Applied For
58-3282809 Not Applicable
- - " —
Zip Country Zip Country 5. Corlficate of Status Desied ~ [J  $8-7 3 Addiional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name

BUZZETY, WiLLIAM A
216 FOREST STREET
SEAGROVE BEACH, FL 32459

HerFawd  Aiex

Street Address (P.O. Box Numberfs Not Accepiable)
L ,J £35S "‘)A"'f

City qray7ed AEAcH

L[ iz

8. The above named &
the obligations of

SIGNATURE

Stered agen: M

submits this statement for the purpose of changing its registered officaor registered agent, or both, in the State of Florida. | am familiar with, and eccept

CHA1-MAL) - SEASNE Tk oo o

Lrex e AN

S—/fE-oL

5 na{ue Typad o printed na‘e of regisieref agenl and Litke if applc-bls

{NOTE: Registarec Agent signature required whan rainstating) \

DATE

" Filing Fee is $61.25

Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribytion.

$5.00 may Be

Added 1o Fees

~ Make check payable to”
Florida Department of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ﬂDelele e 2D O change (X Addition
NAME DILLON, MIRIAM NAME HELLAIN Arew
STREET ADDRESS | 102 CHRYSLER AVE. STREET ADDRESS A< WA AL A’/J E5S oA
ory-sT-2P | SANTA ROSA BEACH, FL 32459 “CITY-ST-21P- ARAY TN AEacd L. 32457
TITLE VD' Delate TITLE - / [ Change’ Addition
NAME MULLINS, HAL Bowe NAME vh LESL1E KoLoVicH ' v o
STREET ADDRESS | 61 EAST BERMUDA DRIVE STREET ADDRESS ©3 Ceve Creek Ln
cmv-sT-2r | SANTA ROSA BEACH, FL 32459 CITY-$T1-7P Pc® FL 325/%
TITLE SD 1 Delete TITLE - [J Change ] Addition
NAME POTTER, CATHY KEENE NAME
STREET ADDRESS | 249 N. BLUE HERON DRIVE STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-S3-2IP
TITLE D [ pelete THLE [ Change [ Addition
HAME NORRIS, NANCY NAME
STREEF ADDRESS | 139 EMERALD RIDGE STREET ADORESS
TomestZPT P SANTA'ROSA BEACH, FL 32459 Tov-staR |
TILE D O Detete TILE [ Change [ Addition
NAME GILBERT, RUSS NAME :
STREET ADDRESS | PO BOX 4603 STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 ciry-S1-2Ip
Tl D /Kneme e O cheange [ Addition
NAME BRYANT, CARL NAME
STREET ADDAESS | 115 FOX LAKE DRIVE STREET ADDRESS
CITY-87-2IP SANTA ROSA BEACH, FL 32459 CITY-S1-2IP

12, | hereby certify that the information suppiied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
r irustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and jhat my name appears in Block 10 or Block 11 it

CHAIRMA,D) -~ SEASIDE Sciloos. fso
3-/b-0L 23/-039¢

indicated on this report or suppl
of the corporation or the receiy;
changed, or on ar attachme

SIGNATURE:

ental report is true an

th an address, with all

er lik¢ empowered.

frew Heeien)

SIGNATURE AND TYPED OMWWE OF SIGNING UFFICER OR DIRECTOR

Dae

Daytime Phone #

{



