FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # N950000032

1. Corporation Name

14 (2)

SANTA ROSA BEACH, INC.

SHORTLINE LAKE ESTATES HOMEOWNERS ASSOCIATION OF

Mailing Address
734 SLALOM WAY

Principal Place of Businaess

T34 SLALOM WaY

A

agent. | am {amiliar with, and accep! the obligations of, Section 617,
SIGNATURE

3. Date Incorporated or Qualified
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 0M1995
4. FEI Number Applied For
59-3320379 Not Applicable
2. Principal Piace of Business 2a, Malling Address 5. Centificate of Status Desired 0 $8.75 Additional
21 26 Foe Raquired
Suite, Apt. ¥, Bic. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 Mey Be
22] 27] Trust Fund Contribution Added 1o Fess
City & State City & State 7. s this nonprofit corporation & hamaowners assoclation?
23] 28] Yes [JNo
Zip Country Zip Country 8. This corporation owes or has pald the current vear Intangible
;] EI El EL Parsonal Property Tax dus Juna 30. Yes [INe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81| Name
Q.OVER. WENDY Street Addrass (P,Q. Box Number is Not Acceptabile)
734 SLALOM WAY
SANTA ROSA BEACH FL 32459 8
84| City FL 85! Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office ar registered agent, or bolh, in the State of Florida. Such chan aov;a's: aulhorsized by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Slgnature, typed o prinlad name of regisiared agenl and titia If apphcable {NOTE: Reglstored Agenl signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
T bP ] DELETE 11T0LE [T Change 1 Addiion |2
NAME GLOVER, RHETT 1.2 NAME §
streen aooress | 734 SLALOM WAY 1,3 STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH FL 32459 14 CITY-51-21P ﬁ
THLE v 3 DELETE 21TNLE [dchange  [J Addition | O
NAME PICKOS, CORY 22 NAME
smeeraponess [ 718 SLALOM WAY 2.3 STREET ADDRESS
CIFY-ST- 2P SANTA ROSA BEACH FL 32458 2. 4CITY-51-2P
TME D DELETE A1 TILE D T Change Addiion
NAME ODOM, JAY 3.2 NAME OS80RNE , ALAN
staeer aporess | 1965 HIGHWAY 88 EAST 235TheET apoRess | 755 SLALOM WAY
OITY-5T-2P DESTIN FL 32541 saom-sr-2r | SANTA RosA BEACH, FL_ 32459
e DST CTDELETE 41 TITLE [T Change L] Addifion
RAME WALTON, MARTHA 4.7 NAME
sweeraoohess | 789 SLALOM WAY 4.3 STREET ADORESS
CITY-ST- 2P SANTA ROSA BEACH FL 32459 44 CITY-57-2PP
TLE I'B T OELETE 5.1 TTLE I Chenge L] Adaition
NAME CROSS, JOYCE 52 NAME
seeranomess | 997 LISA MARIE PLACE 53 STREET ADDRESS
CITY- 1.2 SHALIMAR FL 32579 54CITY-§1-2P
TIE LI DELETE 6.1TITLE Clchangs L Addition
NAME £.2 NAME
STREEY ADDRESS ' 6.3 STREET ADDRESS
QITY- 512 84 CITY-§1-21F

Block 12 or Block 13 if changed, or on an attachment with an address.

CIRNATIIRBE: e e 7 srire »

14. | hereby certify that the information supplied with this filing does not quaTiTy for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as If made under cath; that | am an
officer of director of the corporalion or the receiver or trustee empowered to execute this repart as requited by Chapter 617, Florida Statutes; and that my nerme appears In

V/mmr 1O IS Ly 2R T2



