2002 UNIFORM BUSINESS REPORT (UBR) ADr 11F12%g%)8-00 am

DOCUMENT # 364899 ecret,ary of State

1. Entity Name

NAVARRE BEACH DEVELOPMENT CORPORATION, INC. 04-11-2002 90698 (029 ***150.00
Principal Place of Business Maiiing Address

P O BOX 165 P O BOX 165

MARY ESTHER FL 32549 MARY ESTHER FL 32549

AR AT AR KT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_1399312 Applied For
Not Applicable
Zi n i t ii
P Country ap Country 5. Cerliﬁcate of Status Desired O $8 75 Additional
_ - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name
MCCARTNEY CLAYTON H ) Street Address (P.O. Box Number is Not Acceptable)
232 CREWILZA DR
FT WALTON BCH FL 32548 .
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable (NQTE: Registered Agent signaturs reguired when reinstating} DATE
. e s . m
9. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 sy Be
Tax filing requiremeant and elects to do so. After May 1, 2002 Fee will be $550.00 T 1t y
bl ’ Trust Fund Contribution. O Added to Fees
(See criteria on back} . g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VD O Delete TMLE (1 change [ Addition
NAME SCHWERTNER, HAROLD NAME
smeeTancress |RT 2, BOX 378 STREET ADDRESS
ov-st-ze |BALLINGER TX CITY -ST-2IP
TITLE PD O Delete TITLE [ change ] Addition
NAME MCCARTNEY, CLAYTON NAME
STREET ADORESS | 232 CREWILLA DR STREET ADDRESS
CITY-ST-21P FT WALTON BCH, FL 00000 CITy -8T-2IP
TILE D O pelgte TITLE [O¢change [ Addition
NAWE LICHT, JOHN NAME
STReeT ADORESS | 124 N.W. BENNARR STREET ADDRESS
CITY-ST-2IP FT WALTON BCH FL CITY - 5T-21P
TITLE [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-21% -
TITLE O pelste TMEe {(Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TLE [ peete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /] CITY-ST-2IP

13. | hereby certify that the informatigmsupplied with this filing does ngt fualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supp nial report is true and accurgle ind that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivér tee gmpowered to xec e his reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o

changed, or on an attachmeny with An faddrgss, with all oth
3ED Y us/ave

Fo
SIGNATURE:
) SIGNATURE AND TPED OR PRINTED NAME uWﬁ chlcEH OR DIRECTOR Date Daytima Phone #

+ :

0900

[\

CR2E034 (9/01)



