FILED

2007 NOT-FOR-PROFIT CORPORATION - Feb 14,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N94000000732 01-25-2007 90037 047 ****g] 25
1. Entity Name
THE SEASIDE SCHOOL, INC.
Principal Place of Business Mailing Adcress
10 SMOLIAN CIRCLE P. 0. BOX 4610
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
R S R NIRRT,
Suite. Apt. #, eic. Suite, Apt. #, eic, 01102007  cng-NP CR2E37 (12/08)
City & State City & State 4. FEI Number Appliect For
59-3282808 Not Appiicable
Zie Couniry e Country 5. Certilicate ot Status Desired O Eg;ssm':d&m'
8. Name snd Address of Current Registered Agent 7. Name and Address of New Registerad Agent

= ) Name
HELFAND, RICK 253 g lderves Wasy
A5 YWI-DERNEE S WA o Street Acdress (P.O. Box Number is Not Acceplable)

N S:'a-s'i&, AL 3vsT

City FL | Zip Code

8. The above named entity Submits this stateman for the purpose of changing its registared olfice or regisiered agsnt, or both, in the Stale of Forida. | am familiar with, and accept
the obfgations of registe/ec agent.

SIGNATURE
S, TyDed o DIMEDA WDE O 1 Igritered mgave RO Wi & epplicables (NOTE: Racuatin s AQSNT SIQTatnE MU whim IIemseg OATE
Flling Feo Is $61.25 9, Election Campaign Financing $5.00 Moy Be Make check payable to
Due by may 1, 2007 Tiusl Fund Contribution. Addaed to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 poiete e O crarge ] Asdition
NAME HELFAND, RICK HAME
STREET ADDRESS | SRPRERIBRNESS- Y siwoovess | 2, 0, Ao Y90
OTY-ST-2F  GRANEON BGERL-deS8 CIvY-ST-20 JEASIAE Fe 329457
TRE vD O petee nie 7 B Crange [ Asdtion
NAME KOLOVICH, LESLIE NAME
STREET ADDRESS | B3 COVE CRK LN STREET ADDRESS
TS0 | RENSACCTA R 5 avstir | AdNAmA Ty BEa K, Fe 32¥r3
IME SD R peere nmE SH [ Change [ Addition
s POTTER. CATHY KEENE A Kiml SCH A
STREET ADORESS | 249 N. BLUE HERON DRIVE smctopess | 73 Aoald Cqpmses IRy
ore-5-2¢ | SANTARQOSA BEACH, FL 32458 CiTr-S1-1e SANTA Losq4 dEA .:/J Ae. 3aYse
WL O 1 beiete e TH DO crange PR Asciion
NAME NORRIS. NANCY : HANE TELS coxo v :
STREETADDRESS | 439 EMERALD RIDGE smawonss | YPo LMas A AA.J&'
CMmy-S1-20 | SANTA ROSA BEACH, FL 32459 avste | £ ke DofR 4;4.:” A T2H5F
TME [»] [ vetee nme OO Cange [ addition
HAE GILBERT, RUSS NAME
STREET ADORESS | PO BOX 4603 STREET ADDRESS
cay-51-2¢ SANTA ROSA BEACH. FL 32459 cy-51-9
nnE O Dejete nmng O chage [ Acdition
NAE NAME
STREET ADDRESS STREET ADDRESS
oTy-Si-ze ciry-st-ae

12. | hereby certity Ihal the inlormaltion supplied with his hl\ng does not guality for 1he exemplions contained in Chapter 119. Florida Statutes. | furiher certify that tha information
indicated on this repodt of supplemental repon Is true and accurale and (nal my signature shall have the same lagal eftect as il made under oath; that | m an officer or direcior
o the corparation or the recerveLpr lrustee empowered 1o execte this report as required by Chapier 617, Florida Siatutes: and that my name appears in Block 10 or Block 111l
changed, & On 8n anwm% an adaress, with all other ike empowered.

siNATURE: __A—( /W ek MeEeriasd - 23-07 £ 2% -o39¢

Annrwd)oa-ﬂms OFFICER OR DIRECTOR Durytive Prors ¢




