POCUMENT # H52447

1. Corparahen Nane

NEWMAN/DAILEY RESORT PROPERTIES, INC.

incipe! Plat e of Basiness

PROFN
CORPORATION
ANNUAL FEPORT

1997

FLORIDA DEPARTM

ENT OF STATE

Sandra B. Mortham
Secratary of State
DWISION OF CORPORATIONS

©)

Mailing Address

81 OLD HWY %8 C/O JEANNE M. DAILEY
SUITE 210 P.0. BOX 1779

DESTIN FL 32541 DESTIN FL 325401779
us us

FILED

Feb 26 1997 8:00am

Secretary of State

RO MR RO A

3a. Daie of Last Repori

02/16/1996

3. Date Incorporated or Qualified

04/15/1985

__2-7-_[_'r-|-l‘-lt:;|-|:w-fl- P\ﬂ& “ o [’-.]wl‘-\g,W T 2,._ Mailu]g Adclress 4. FEI Number Applied For
2] 26| 68-2510788 Not Applcable
Sute AL B 1 Sule. Apt. #. olc. i . $8.75 Additional
_2_21 2;] B. Certificate of Stalus Desired D Fee Required
,,,,, Loty & S . City&Siate 6. Election Campaign Finanging $5.00 may ee
2 25] Trust Fund Contribution Added to Fees
s Country 21 Country 8. This corporation hag tiability for intangible tax under s. 189.032,
24, . 25] e 29] —3?| Florida Statutas Oves [JNo
[ 9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
DAILEY-COLETTA, JEANNE B1} Name
33 BETHANY BAY 82| Strest Address (P.O. Box Number is Not Acceptable}
DESTIN FL 32541

31, Pursuant 1 provisaons of Soct
olhoa or e
apent 1ot

83

84| City

85| Zip Code

FL

rAr

ons €07 OL02 and 6071508, Forida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
Tagent or bolh, i the State: of Flotida. Such change was authorized by the corparation’s board of directors | hereby accept the appointment as registerad
witn, and aseept the o gatons of, Section 607.0505, Florida Statutes.

SIGNATURE ‘ .
Shpoet e dypeel o paetiad e ol e At gl e e i apghealils INQTE. Rogistered Agent signature required when reinstaling) DATE
| 12, o OFF ICE RE AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R op ST T TELEE 11TIME OO Change LT Adaition
B DAILEY-COLETTA, JEANNE 1.2 NAME
arzer sonrss | 33 BETHANY BAY 1 3 STREET ADDRESS
Gty 5120 DESTIN FL 14 €Ty -SI-2P
hAM: COLETTE. ROBERT P 2.2 NAME
STRFFT 400 33 BETHANY BAY 2.3 STREET ADDRESS
st | DESTNFL 2 40115126
I CToeeeE 11 TTLE [T change [T Adition
1AM 12 NAMF
STHEET AIDNE S 33 STREET ADDRESS
|Gy s 34 COY-ST-2P
N T oecete 4TTTE [Jchange  [] Addition
Pt 4.2 NAMEE
IR ADIRE 55 § 43STREET ADDRESS
| Ll 51 44CITY-5T- 7P
TE [ DEceTe 5.1TIMLE [Tchage  [J Addition
M 5.2 NAME
STRFE D REEHL GG 5.3 STREET ADDRESS
PLres e 5.4 CITY-1-21P
i [ nrLere 61TILE [Jchange ] Additian
Mg 6.7 NAME
TRLET KDL 6.3 STREET AGDRESS
L L K 64 CITY-5T-2P
14. | (,'f"] et ey corbfy that the infaimaton supplhiod vt tiis ling does not qualify for the exemption stated in Sactorn 119.07(3)(0), Florida Statutes. | further certify that the

SIGNATURE:

R
Far an olhees or dl”!(:‘z()’ of Ihi corforation

) Of the: receivr ar tr
appiars i Biozk 17 o Block 134 ) d

[ith an addre:

55,

et nchcared on this annaa’ reporl or suppiernental annual report is fue and accurate and that my signature shall have the same legal effect as If made under oath; that
lee empowered to execute this report as required by Chapter 607, Flovida Statutes: and that my name

2liokp___ 857107

Oaytru: Fruae #




