NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of
DIVISION OF COR

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State
PORATIONS

DOCUMENT # N97000002171

1. Corporation Name

INLET BEACH COMMUNITY COUNCIL, INC.

Mailing Address

35 DARYL CT.
PANAMA CITY FL 32413

Principal Place of Business

35 DARYL CT.
PANAMA CITY FL 32413

FILED
Jun 28, 1999 8:00 am
Secretary of State

06-28-1999 90003 023 ****5] 25

TR

. 2. Principal Place of Busiﬂ.ess 2a. Mailing Address .-1 3. Date Incorporated or Qualifed -
21] [26] 04/16/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-3442385 Not Applica
City & State City & State iti
&4 R 5. Certifcate of Status Desred [ $8.75 Additonal
m ’m Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
;] IE'»-' ;91 l—:’.a Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIMMONS, VALERIE 82| Strest Address (P.O. Box Number is Not Acceptable)
35 DARYL CT.
PANAMA CITY FL 32413 8
g4 City FL as{ 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 registare.
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed of printed narme of registered agent and tite if applicable.

(NOTE: Registarad Agent signature required when reinstating) DATE

13, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D . : T DELETE JATLE [lChange  [1Add
NAME _|- SIMMONS. VALERIE CH. 1.2 NAME

street anoress) 35 DARYL CT. 1.3 STREET ADDRESS

crv-st-zp | PANAMA CITY FL 32413 14 CITY-ST-2P

TIMLE D [ BELETE 21TME D CChange  JAdd
e © —FOBIASSEN, DEBRA-V-OH- 220 Oe&,\\e_,GM‘\\er—?*

sreeTADORESS| TE3-N-WALFON-LAKESHORE-DRVE- 23 $TREET ADDRESS N, nawa e

CITY-ST-2IP PANAMA-CHY-BEAGH-FL-32443 2.4 CITY-ST-2P ?E;a._sv\q YA CL Q&@ &L . ‘F: l . BCQL/
e SD O DELETE 31 TME / / CiChange  [JAdd:
NAME KININGHAM, TOM 32 NAME

streeTA0oREss| 156 S WALTON LAKESHORE DR 3.3 STREET ADDRESS

CITY-ST-2P PANAMA GITY BEACH FL 32413 34.CITY-5T-ZP

TFTLE k3] ) [ pELETE 41TRE ClcChange [ Addi
NAME CHAMBERS, DON 4, 2NAME

sTreetanoress| 190 WALTON PALM RD 4.3 STREET ADDRESS

CITY-§T-2P PANAMA CITY BEACH FL 32413 44 CITY-ST- 2P

TLE W) [0 DELETE 517ME [JChange [ Addr
NAME ECHOLS, W.C. 5.2 NAME

sTreet aooress| 49 N. WALTON LAKESHORE DR. 5.3 STREET ADDRESS

orv-st-z¢ | PANAMA CITY BEACH FL 32413 54CITY-ST-2P

e [ DELETE B.17IMLE {JChange [ Addit
NAME 6.2 NAME ‘

STREET ADDRESS 3 STREET ADDRESS

CiTy-s7-217 64 CITY-ST-2P

14. 1 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 informatior
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: JVATY 2 ASHAE [ lerie S{mmaﬂ%n@'reéor 5};@1[{

BIGNING O;Hci;i OR DIRECTOR _Etytlma #
T50-R3/ 54




