04191999-90063-027-361.25

-$61.25 v
Nt

FILED

NONPROFIT
CORPORATION.
ANNUAL-REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

~

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90063 027 ****61.25

1. Corporation Namo

DOCUMENT # N96000001058
HISTORIC INLET BEACH NEIGHBORHOOD ASSOCIATION, |

Hal I L 'm-énm Nl
346974 - 90013 - 42

~

\C

NC.
Principal Place of Business Mailing Address
P.O. BOXITY - P.O. BOX 173
SUNNYSIDE FL 34610173 SUNNYSIDE FL 32461017

ARG R

2. Principal Place of Business 2a. Mailing Address 3. Data Incosporaled or Qualifed

7 26 . 02/27/1996 -
Suile, ApL #, aic, Sults, Apt, #, 61, ™ FS%- Nusmber ™ Apptied For t i
J22] . - 27 . 33453 Not Applicable | !
City & State City & State $8.75 additional :
m _ 2] _ o 5. Certifcate of Status Desired [ ;” Roquired f
2. . . _ Cowy | 4 _____CGountty | & Election Campaign Financing. . o — 5,00 May Be—- [~ |
24] [25] 28] [3d] . Trust Fund Contribution - Addsd to Fees i
9. Name and Address of Curront Reglstared Agent 10. Name and Add ot Now Roglatored Agert i
. 81} Name . . + 7 ] .
SCHROEDER, HELEN J # chalat— Fotpicte o K see eaibul b 5
h 82| Streat Address (P.O, Number is Not Acceptable) g
258 PARK PLACE IN INLET BEACH — 2.15 Frovgawe ., i
PANAMA CITY FL 32413 — [= !
Aolat Boaede Fp. 3 2415 !
64 City 4 as| Zip Code !

o FL l | 32413

6 p

Purs|
office or reglstared agent, or bath, in the State of Florkia. Such change was authorized by the co
agent. | am familiar with, and

5ions of Sections 617.0502 and 617,1508, Florida Statutes, the above-namad

ohigations of, Section 617.8503, Fiorida Statutes.

19?”‘7 ) thfttﬁ'tf‘-

noxxallon submits this statament for the purpose of changi

ing ks regi
rparation’s board of directors. | hereby accepl the appoiniment as reglsgmd

T—(0

4.1 hereby cartily that the Information supplied with this fiing doas not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informetion
Indicated on this annual feport or supplemantal annual port is true and accurats and that my sigrature shall have the same legal effect as if made Under oath; that | am an '

officar or

Block 12 or Block 12 if changed, or on an attachment with an address, with ali other lixe em|

SIGNATURE: _ . ZRICRARLIE REQUIRED

diractor of the corporation Or the receiver of usies &

to executs this repo

it s required by Chaptor 617, Florida Statutes; and that My name appears in '

+/ie fa T $&0 -A31-5017 )
T R Dwytirss Fhone ¥ . .
PATRICK B. JONES, M.D.
P.O. DRAWER 813

PnOTHAN AL 262020813

]

SIGNATURE .
(NOTE: Regisiared Agent dignature requirod when renatating) L]

17 QFFICERS AND OIRECTORS .~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § 't
me PD PA DELETE 1ATME Prdgia o T = I
s JONER, JERRY 12 Plrsile o= o 5 -
smesTarorsss| 154 WEST PARK PL 1asTETADORESS | A0S Fomgars .. 3A413 ug: :
arv.s.ze | PANAMA CITY FL 32413 LAY 5T-29 drdiX Braodr, 3L & :
TmE vPD [} DELETE 24TME [JChange  [Addton | © .
NE LETCHER, BETTY 22 NAME I ,
streevaporess| 115 WEST PARK PLACE 23 STREET ADORESS -
CTY-ST-2P INLET BEACH FL 32413 2 4 CITY-ST.2P I‘L‘,
MmE- -SD - —_ — LIDELETE - -JRimmE ~-- == i —— - - 7 [JChanga. . [JAddton | — E.
NvE JONES, NANCY azme !
smeeraooress| 215 POMPANO DR 33 STREETADDRESS |';
CITY-5T. 7P INLEY BEACH FL 34, CITY-ST.28 N [N
ME T Ll DeLETE Gume OiChange [ Addition =
N BYRNE, PATRICIA H 4. 2HNNE I
streeT sopress| 384 WALTON ROSE LANE 43STREETADDRESS i
CITY-ST-2P iNLET BEACH FL AACTY-5T-2P =
TmE Tl DELETE BATIIE CiChangs  []Addtion S:
NAME S2NAME | =
STREETADORESS 43 STREET ADDRESS :
CITY-ST-21F 54 OTY-ST-2P '
TME [T DELETE 6.1 TiLE T Change 3 Addition
NAME B2ZNAVE
STREET ADDRESS| €3 STREET ADORESS .
TY-ST- 2P 84 CITY-5T-2P



