FILED

Jul 14, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT
07-14-2005 90077 006 ****61.25

DOCUMENT # N94000004110

1. Entity Name

SCENIC 98 ASSOCIATION, INC.

Principal Place of Business Maifing Address 2 0 06 3 ﬁﬂ‘g

172 PLATEAU AVENUE PO BOX 2595

DEFUNIAK SPRINGS, FL 32435 LS SANTA ROSA BEACH, FL 32459 us -
e < v RO AL
Suite, Apt. #, alc. Suite, Apt. #, etc. 06292005 Chg-NP CR2E037 (10}.03)
City & State City & State 4. FEI Number Appiied For
59-3280216 Net Applicabls
Zip . Cauniry Zp Country 5. Certificate of Status Desired O ?eae';g“‘;f:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CAMPBELL-MOOGE, CATHARINE :m St*ie L WIDA
tregt Address (P-O. Box Number isfNot Acceptable
DEFUNIAK SPRINES, FL 32435 5 Enned” ADiiN lsTRATIOW
: 1200 thwy 99 West
City . Zip Code
Deatin FL | *55%550

8. The above named entity submits this statement for the purpose of changing its registaerad office or registered agent, or both, in the State aof Florida, | am familiar with, and accept

the obligations of rggistered agent. 3 .
SIGNATUR J(/{,[i W/t;% Sve Grzau FDZ,ESIDEI\)T ’ ’IIS/D'.—,./

Slqnntu';. typed ¢ orintad m‘ﬁd registered agenm apdw (NOTE: Registerad Agant signaturs required when reinstating) DATE 4 v
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septemhber 7, 2005 Trust Fund Contribution. ] Added to Fees Florida Department of State
Vs
10. OFFICERS AND DIRECTORS yd 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE P Y1 Delete e 1 Change. [ Addition
NAME HALL, FRANK NAME
STREET ADDRESS | '35 BEACH WALK LANE STREET ADDRESS
cinY-$1-21P SANTA ROSA BEACH, FL. 32459 cy-sI-ap :
TME PE [ pelste TME [ crmnge [ Addition
NAME GRILL, SUE NAME
STREET ADORESS | 3259 BURNT PINE COVE STREET ADDRESS
CITY-ST-2P DESTIN, FL 32550 / CITY-ST-2IP
TnE ST o Dete me [Jcrengs 3 Addition |
NAME JAMES, NANCY ) NAME -
STREETADDRESS | 14 CYPRESS LANE - STREET ADDAESS
crTy-ST-2P SANTA ROSA BEACH, FL 32459 CiTY-si-2P
TTLE . [ Detete TmE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-§T-2r CITY-S5-F
mLE O Delete e 3 crange [ Addilion
NAME NAME |
STREET ADDAESS - STREET ADDRESS
CIY-57-B° Crey-57-29
me [ Delete FILE . (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P . CTY-S7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee smpowered 10 axacute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 #
changed, or an an attachment with an address, wijh all otheg like empowered.

- SIGNATURE! ng O LE GRILL Presydent  (#s0),224 60”1

Date Daytime Phona #




