2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P94000056112 Secretary of State
1. Entity Name 01-30-2003 90155 045 ***150.00
RESORT DEVELOPMENT OF DESTIN, INC.
Principal Place of Busingss Mailing Address
15000 EMERALD COAST PARKWAY 15000 EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541 .
- . LR T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State ' 4. FE! Number Applied For

65051 3013 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desred (] fs -75 Additional
2e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

SALVATOR" LEO J Street Address (P.O. Box Number is Not Acceptable)

4501 TAMIAMI TRAIL NORTH

SUITE 300

NAPLES FL 33940-3060 City FL Bp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and titte if applicabla. {NOTE: Registered Agent signalura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- 9. Election C ign Financ
Atter May 1, 2003 Fee will be $550.00 ot P om0 [ 52,00 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Defete TILE [ Change [ Addition
NAME THOMAS R. BECNEL HAME
sweeT aooness | 15000 EMERALD COAST PAHKWAY STREET ADDRESS
crv-st-ze | DESTIN FL 32541 CITY-ST-2IP
TITLE [T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelygr pmirustee empowered e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an n address, with all § kefempawered.

SN (%) ﬁ?"‘;m@aiﬁz /~27-03

"SIENATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECSOR Date Daytime Phone #

TI TS

ny

CR2ED34 (10/02)



