FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

oo ovson 6t Coommrons Secretary of State

DOCUMENT # H52447 (0)

orporation Name

NEWMAN/DAILEY RESORT PROPERTIES, INC.

A

Principal Place of Business Mailing Address
9 OLD HWY 38 C/O JEANNE M. DAHLEY
SUITE 210 P.O. BOX 1778
DESTIN FL 32541 DESTIN FL 32540 DO NOT WRITE IN THIS SPACE
us us 8. Dale Incorporated or Qualified
(04/15/1985
2. Principat Place of Busingss 2a. Mailing Address 4, FEt Number Applied For
21 26 59-2510788 Nt Applicable
Suite, Apl. #. elc Suito. Apt. #, etc. . ) $8.75 additional
z] ;f] 5. Certiticate of Status Desired O Fae Regulred
City & State City & State 8. Election Campaign Financing $5.00 May Be
_2;] m Trust Fund Contribution | Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the cuggnt year intangible
Fzﬂ 25] |20 30 Personal Property Tex dus Jung 30. %Yes (e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Aljent
DANLEY-COLETTA, JEANNE 81| Name
1 BETHANY BAY 82| Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
a2
84| city FL as] Zip Codo

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registarod agent, or both, in the S1ate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/57)

SIGNATURE o
Signaturo, typed or prning nanw af regetered agant and 1itio if apphcable (NOTE: Ragislared Agenl ignature required when rainstating) DATE
2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE [ [T DELETE 11TITLE [T Change [ Addition
NAME DAILEY-COLETTA, JEANNE 12 NAME
staert aonaess | 93 BETHANY BAY 1.3 STREET ADORESS
CIY-ST-2P DESTIN FL 14 CITY-ST- 2P
THLE [T peLete 21TILE [ Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP | EXTEIE
TNLE [ DELETE IITITLE L3 Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-2IP 34.CY-ST-2P
e O oeere 41 TIME T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P
MLE T pEcere 51TIME [ Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CIrY-$1-71P 54 CITY-ST-20
LE [T oeLete 6. TITLE L] change ] Addition
HAME 6.2 NmE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY - 5T- 2P

14. | hereby certify thal the information supphed with this fiing doos nat qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annuel report is irue and accurate and that my signature shall have the same Iegal effect as if mada under oath; that | am an
officer or director of the corporation orthe receiver or irusiee empowered to execute this report as raequired by Chaplar 607, Florida Statutes; and that my name appeals in

Block 12 or Block 13 if changed, or ot an hme_nl wilh an
SIGNATURE: m/?’fé‘w ' Pilnd 3l17/9% 8D -83¢ joF




