FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nams

DOCUMENT # N95000001204
FRIENDS OF THE STYLEMARCHERS, INC.

Principal Place of Business

1201 EGUN PARKWAY
SHALIMAR FL 32579

Mailing Address

1201 EGLIN PARKWAY
SHALIMAR FL 32579

IR A 0Bl

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifad
[21] 26 03/13/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 NOT APPLICABLE Not Applicable
City & Stat City & State ith
& ale 1ty 5. Certifcate of Status Desired O $8'75 Ad@tlonﬂl
E] EI Fae Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l H a IE‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLEET, H. BART 82! Street Address (P.0. Box Number is Not Acceptable)
1201 EGUN PARKWAY
SHALIMAR FL 32579 8
84 Ciy FL ss| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE
Signature, typed or printed nams of registerad agent and title if appiicable. {NQTE: Regi d Agent sigy réquired when ing DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T [_] DELETE 11TIME D [] Change M‘Addiﬁon
NAME HEMMER, ALLEN R. 12NAME McAriisTER , RAY H.
sreeraporess| 22 MAPLE AVE. 13STREETADDRESS | Y CorONTRY CLiB DRIVE
crv.stze_ | SHALIMAR FL uery.stzp | Spaaimak, FL 32579
TME D [ DELETE 21TME D ” [OcChange (X Addtion
NAME PATRICK, JEFFERY C. 22 NAME Hypee, JEFF
street ooress| 200 DEVON COURT 23STREETADDRESS | 2 B¢ YACHT CiuB Deive
crv-st-ze_ | FT. WALTON BCH FL orvstze | Fr, WALTOW Bed,, FL 32548
TME DS ] DELETE 31TALE D ’ OChange (X Addition
NAME CONNER, TRACY W. 12NAME NELSoN, RANDY
swreeTaooress| 200 RACETRACK RD. 33 sTREET ADDRESS | 2.4 | <+ wlicbernass Patd
crv-st-ze | FORT WALTON BEACH FL 34.CITY-5T-2P Fr. WaLton BeH., FL 32547
TME & [ oELETE 41TME D - []Change [ Addition
NAME FLEET, H. BART 4 2NAME Boupps, RICHAED &,
streeTppRess| 1201 EGLIN PARKWAY wsreeTionREss | G BBAYSHeRE DRIVE
OTY-$7-2P SHALIMAR FL 44CITY-§T-ZP SHaLIMAR, FL 32579
TME D [_] DELETE S1TIMLE [JChange [ Addition
NAME STEARNS, ALLEN 52 NaME
street anoress| 908 MIDDLE DRIVE 53 STREET ADDRESS
CITY-5T-2ZIP FT WALTON BEACH FL 54 CITY-ST-ZP
TIMLE DP [ DELETE §1TME [DcChange  {] Addition
NAME KENT, BARBARA 52 NAME
smeeraoorRess| 648 MERIONETH DRIVE 6.3 STREET ADDRESS
GITY-ST- 2P FT WALTON BEACH FL 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 617, Florida Statutes; and that nv
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ALCSCRMIISE BROUIREREN R, Hemmee

HoME(B:

Yy Name appears in

2 651-0%26
work(550) 8822864

May 17,1999 8:00 am §
Secretary of State ‘

05-17-1999 90009 044 ****61 .25

CR2EQ37 {11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Nay 1, 99

Daytime Phone #




