FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 364899 ecretary of State
1. Entity Name 04-28-2003 91290 039 ***150.00
NAVARRE BEACH DEVELOPMENT CORPORATION, INC.
Principal Place of Business Mailing Address
P O BOX 185 P O BOX 185 S AAVNIJOL
MARY ESTHER FL 32549 MARY ESTHER FL 3254% - g
2. Frincipal Place of Business 3. Mailing Address ||||||| H“I m" ”ll{ ’lHI mll ml I‘m M” |’|“ I|||' m“ Iml ““
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1399312 Not Applicable
< Country Zip Country 5. Certificate of Status Desired [ ?eae':?qlﬁf:c‘i”"”a'
6. Name and Address of Current Reglistered Agent —~ - T f T 0 77 77 Name and Address of New Reglstered Agent
Name
MCCARTNEY‘ CLAYTON H Strest Address (P.O. Box Number is Not Acceptable)
232 CREWILLA DR
FT 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 o ) L
After May 1, 2003 Fee will be $550.00 > EJSE:Ig:n%agozatL?bnuE:: rene . fusd'gqo“;?ésa °
Make Check Payable to Florida Department of State '
10. 4 QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD "Kagme TITLE O change [ Addition
NAME SCHWERTNER HAROLD NAME
sTReer-ADDRESS | AT 2, BOX 378 STREET ADDRESS
CITY-ST-21P BALLINGER TX CITY-§T-1P .
TITLE PD + 7 Delete TITLE {JChange [ Additicn
NAME MCCARTNEY, CLAYTON ‘ NAME
STREET ADDRESS | 232, CREWILLA DR - . e w e e ool STREETADDRESS v ) o o e o e e
orvsiv | FTWALTON BCH, FL 00000 GITY-ST-2P
TITLE D [ pelete TITLE [ Change [ Acdition
NAME LICHT, JOHN NAME
STREETADDRESS | 124 N.W. BENNARR STREET ADCRESS
CITY-§T-2IP FT WALTON BCH FL GITY-5T-2i2
TITLE M Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TImLE ] Detete TLE Ochange [T Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21F
me [ Delete TIME [T Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § orv-srop

12. | hereby certify that the information suppligd with this filing does not qualfyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeni ort is true and accurate ang thét my signature shall have the same legal effect as if made under oath; thai | am an officer or directer.
of the corporation or the receiver or dsjde empowered to execute thy report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit| sgr withhall other fke=gppfoauiered.

SIGNATURE: UZELEZAIE 774 SB0 /72262

"BIGNATURE ANPTYPED OR PRINTED NAME OF SIGNIN'G BFFICER OR DIRECTOR Dats Daylime Phona #

AV 6044900

CR2E034 (10/02)



