FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF E .
( [Sandra BjMo’:thzmSTAT Jan 22 1 99 7 8 . Ooam

CORPORATION
Secretary of State

AL REPORT
Tieer Secretary of State

DOCUMENT # 432770 (6)
PARK RESORT DEVELOPMENT COMPANY

O

Principat Piace of Esin

011G WEST 2380 STREET 011-C WEST 23R0 STREET
P. 0. BOX 2493 P. 0. BOX 2493
PANAMA CITY FL 32402 PANAMA CITY FL 32400-24%
3. Date Incorporated or Qualified | 3a. Date of Last Report
R 08/15/1973 041291996
2, Poncipal Place ol Business Wza. Mailing Address 4, FEI Number Apptied For
2l 26 - 591502578 Not Applicable
Suite, Apt. #, elo Suile. Apt. #, et ] $8.75 Additional
. Cert f St i :
EI 271 5. Certificate of Status Destred [j Foo Required
| Cry &S | Crvd State 6. Election Campaign Financing $5.00 May Be
Z_I;L_ e 28] Trust Fund Contribution Added to Fees
Zip E __ CGountry AL | . Country B. This corporation has liability for intangitle tax under 5. 199.032,
24 125] 29' 30] Florida Statutes {ves [no
B Q_H"Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
81
CRISP, DONALD R. Narme
731 DRFTWOOD DRIVE 82| Sireet Address (P.O. Box Number 1s Not Acceplabls)
LYNN HAVEN FL 32444 =
B4 City FL 85| Zip Code

[ 1 Parsuant 10 the | s of Suctions 607 G502 and 607 1608, Florida Statutes, the above-named corporation submits this statement for The purpase of changing its registered
office o registered agent, o both, in the State of Flonda Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent | ar famitiar w th, and aceept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATUFRL ) TR
P etate bt 60 paes nae e Ui shered angene and Ui 1 apgereable. (HOTE: Registered Agent signalure reduired when reinstating) OATE
2. ' OF FICERS AND DIRFCTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 1 STD B [T oELETE 1TITLE [dthange 1] Addition
HAME MEDLOCK, G. WILLIAM 12 NAME
steernsonress | 710 HUNTINGDON ROAD 1.3 STREET ADDRESS
oY 51710 PANAMA CITY FL 14CiTY -5T- 2P
T 1 PD RETES 2UTHLE — [JChange 1 Addition
NAME CRISP,DONALD R. 22 NAME
strer s | 731 DRIFTWOOD DRIVE 2 3STREET ADDRESS
Crv. 5171 LYNN HAVEN FL. ) 2 4 CITY - ST- 2P B
—le>] T ”\‘D oo "[:I’“U“ETE 31 7ITLE D Change [:.] Addilion
HAME CRISP JR, D RAY 32 NAME
sticeraoress | 939 CANDLEWICK CiR 3.3 §TREET ADDRESS
Y-St 71 PANAMA CITY FL o 34 TITY-5T-21P
THLE L] DELETE A1TILE [Jchange [ Addilion
NAME 4.2 NANE
STHEET ADRIRE 5% 43 STREET ADDRESS
oy 1.7 B 440117 -51-2IP
TN o T CRLETE 51TME [ Change (] Addition
NAME 5.2 NAME
STREFT ADDRE 55 5.3 STREET ADDRESS
CHY-ST. 7 e 54 CIY-ST-21P -
wme | o - LT DeLETE .1 TITLE [ Change- [ Additicn
AN 5.2 HAME
STHEET ADDRESS ' 53 STREET ADDRESS
ewsrze | BACITY-SI-2IP

14, Tdo howoty vemtify that the information supphed with this fling does not guality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify thal the
infgrmancon icd-cated on this annual roport or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
L am an aofl.ger or direstor of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1n Biock 12 or Block 13 1L chape® Yy on an attachiment with an address

SIGNATURE: | ‘f i DDNALD R. CRISP 1/9/97 904 763-2399

SIGNATURE ANO TYPLD OR PHIiTED NAKE OF SIGNIN CER OR DIRECTOR Theites Ciagtirine Prrore &

R —



