2001 UNIFORM BUSINESS REPOF:'II'"(lHJBR) FILED

DOCUMENT # 364899 Feb 01, 2001 8:00 am
1+ Enu tane Secretary of State
NAVARRE BEACH DEVELOPMENT CORPORATION, INC. 02012001 90117 036 ***150.00
Principal Place of Business Mailing Address
P O BOX 165 P O BOX 165
MARY ESTHER FL 32549 MARY ESTHER FL 32549 WU UL LYY
e T 00 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 59-1399312 Net Applicable
2 Country Zp Country 5. Certficate of Status Desired [ D8+79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T i e - Name . - T,
MCCARTNEY! CLAYTON H Street Address (P.O. Box Number is Not Acceptable)
232 CREWILLA DR
FF WALTON BCH FL 32548 -
City FL Zip 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.

SIGNATURE
Signature, typed or printed name of registered egent and title if applicable. {NQTE: Registersd Agent signature reguired when reinstating) DATE
9. ;hlsfﬁ.orporaugn is e||tg|b|de tc: salltrstfyéts tntangible At FI!I“.’IEMI:I10\0;’{]!6!1 FFEE IS."$;50.050 o0 10. Election Campaign Financing $5.00 May Be
axil |n.g r.eqmremen and eiects to do so. er ! ee will be $550. Trust Fund Contribution. O Added tc Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE VD 1 Delete TITLE [ change  [] Addition
NAME SCHWERTNER, HAROLD NAME
STREET ADDRESS RT 2, BOX 78 STREET ADDRESS
CITY-ST-217 BALUNGER Tx CITY-ST-2IP
TLE PD O pelete TITLE [Jchange [ Adition
HAME MCCARTNEY, CLAYTON NAME
STREET ADDRESS | 239 CREWILLA OR STREET ADDRESS
CITY-8T-2IP Fr WALTON BCH FL m CITY-5T-2IP
CTME D__,_, o (] Delgte_ TITLE ) Ol change ] Adgition
NAME LICHT, JOHN =~ ' o ' NAME
STREET ADDRESS | 124 N.W. BENNARR STREET ADDRESS
CITY-ST-2IP ET WALTON BCH FL CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-2IP
TmE O Detete T ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Pa CITY-ST-2IP

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
siuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

13. | hereby certify that the informatiop, supplied with this filing does not qugi
indicated on this report or sup) ental report is true and accurate agd
of the corporation or the recet stee empowered to exegtE sk
changed, or on an attach addpéss, with.gll othet like'g

SIGNATURE: AL, IS T A 20/

?dmu TYPED OR PRIRTED NAfRE OF $IGNING OFpICER OR DIRECTOR Date Daytire Phone #

SIGNATU

GR2E034 (10/00)



