, FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

May 16 1997 8:00am

1597 i Secretary of State
POCUMENT # P96000045026 (7)

1. Corporation Namg

THE SEASIDE PSYCHOLOGICAL AND SAILING COMPANY

Principal Place of Business T T T T Naving Address ||||"||| "”I"I l“"l"" III“ Il”"lmlym 'ml IIHIIIHI I"“Ill

601 OCEAN BOULEVARD 01 OCEAN BOULEVARD
SEA PLACE 18 SEA PLACE 18
ATLANTIC BEACH FL 3220 ATLANTIC BEACH FL 322335458
3. Dale Incorporated or Qualifics 3a. Dale of L asl Heport
e 05/20/1996 nla
2. Principal Place of Business 2a, Mailing Addiess 4. TLI Numbor Applicd f or
24 %l OCean Aivd. 28] 40 DCennm E)\'ﬂi_- Eq-33818% D N Nol Applicable |
Sulle, Apt. #, olc. Suile, Apt. 4, elo ' $8.75 additional
5. Cortilicate s Desired y
E PIQC;_ 1R ?_7_] ) ﬂa &e |8 R Certificate of Status Dosni ! U Fee Required
City & State City & State ' 6. Election Campaign Financing $5.00
- _ . . . May Be
n] Alarhc Treth, FC ] AHortre 042k, FL | 7 1o funa Gonrtuion [ AMedioFoss
Zip Country 4 Counlry . This corporalion has liability for intangible léx uﬁ-c-i-or 5. 199.032,
24 523 35 EJ L 64_ . 29]___ 339 35777[:1[4 u5_,4 L Fiorida Stalules [ ves Sﬂ No
9. Name and Address of Current Registered Agent _— 10. Name and Address of New Regislered Agent
GRIFFITH, CAROLYN o heme )}
m1 wEAN BOUI-E'MRD '82| Stroct Address (P.O. Box Number is Not ?‘{Ect:plablo)
ATLANTIC BEACH FL 82233 83
hlja ., e
84| City 85| Zip Gode
and 6071508, f lorida Slalutes, the above-namod corparation submils this slaterment {or the purpose of changing it regrsterad

office or registercd a 1 bolh, in the Sty
agent. | am familia [

gl Florida Such change was aulhorized by the corporation’s beard of direclors, | hereby accept the appaintiment as regislerod

lions of, Seclion 607.0505, Florida Statutes. / / 6 7

11. Pursuan! to the provisigns of Sections 607 O r

QP

)

sigNATuRE _ A\ R&= , , , L e [ ) .
Signature, typed o printodfy ol u_g_ps.'m»-:l agent 8 tile A apploah o - __Ei‘i”l_f@"[ o Agent sigaab e regoeeg whion li ltt"_gl,, ATE

13. T OIMCERS AND DIRI CTONRS 13 __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TN @éo Jonere T T change Addilion | &5
NAME O O v) & 1/ {_"' 1.7 KAMT 3
STREET ADDRESS ani oum\;’/g} “({l‘:{\‘g Vst s h ! Q O
CITY- 5T-2P M Ak HEALL. Yo B3] s e o
e " "D oturte 2 [ crange [T Agaon |©O

NAME 2.2 NAME

STREET ADDRESS ¥ , 0\ 23 STREET ADIRESS N 2 O\'

City-Si-ap 2.4Cny-s1-2p

e 7 DOonee s1INIE T T T T T M change. [ Addion |
NAME 3.2 NAME

STREET ADDRESS h } & 3.3 STRECT ADORESS h [ Q_‘

CITY-ST-2P 34 C0y-§1-71p

TLe T Dot e o [Tchaage [T Addition
NAME 4 FNANL

STREET ADDRESS ] ) O 43 4IRELT ALRESS VD) 2 A

GITY-ST-21P 44.CIY-§1- 2P

TITLE o TOoitae T e T [l crange . LJ Addition
NAME h l a’ 52 NAML /

STREET ADDRESS 5.3 SIREL | ADDRISS ¥ Qﬁ

CITY-ST-20P 54 GITY- §1- 2P

TE i N 0 1 TI AT ¥ TR T [ Crange 1 Addition |
NAME V1 ) o 6.2 HAML ) } a

STREET ADDRESS G3ISIREET ADDRESS

CITy- §1- 2P 64.CIY-$1-2IP

14. 1 do hereby cerlify that the information supplicd with this hling deos net qualily for the exemption staled in Scction 119.07(3)(), Florida Statutes. | {urlher cerlidy thal the
information indicated on this annual repart or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that
1 am an officer or director of the pomapiiian or the receivefr trustoo empowered 10 execale this ropert as required by Chapter 607, Floride Statutes; and that my name
appears in Biock 12 or Block 2 opfind ¢himent wilh an address

roo I /?/‘9 -7 Qr\.;/m!ﬁ_ﬂ)/&a

Y U L T Y e



