FILE NOW: FILING

" PROFIT
CORPORATION
ANNUAL BREPORT

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H

1. Corporation Name:

(6)

BARRIER DUNES DEVELOPMENT CORPORATION

Business

% M. JULIAN PROCTOR
227 SOUTH CALHOUN $T.
TALLAHASSEE FL 32301

Prinzipal Place o

Mailng Address

% M. JULIAN PROCTOR
227 SOUTH CALHOUN ST.
TALLAHASSEE FL 32301

O O

3. Date Incorporated or Qualified

07/24/1984

3a. Dale of Last Report

04/17/1895

2 Prine ipﬂf’F lave of Business
EI
Suiiter, At #, ot

L

28.
26]

Mailing Address

4. FEI Number

58-1581660

Applied For

Not Applicable

Buite, Apl. #, etc

5. Certificate of Status Desired

O

$8.75 Additional

Fee Required

22| L

27]

City & State

6. Blection Campaign Financing

$5.00 May Ba

rzaj o . —2_£| Trust Fund Contribution Addad to Faes
| m Country __4p Country 8. This corporation has kability for intangible tax under s 189.032,
24[ ) 231 25] 30 Florida Statutes O Yes ONeo
L 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglislered Agent
81 Name
PROCTOR, M. JULIAN 82| Street Address (P.O. Box Number is Not Acceptabie)
227 SOUTH CALHOUN ST.
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

I 410 Pleslant o the Provisions of Seclons 507.0500 and B07. 7506, Florda Siatules, The above-mamed corporation submits this statement for the purpose of changing Tis registered office
o7 registerid agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farminar with, ancl accepl the oblgations of, Seolon 607.0505, Florida Statutes.

SIGNATURE o L e
. WPt et o regesang LAt if apgacanis {NOTE" Ragistered Agonl signalus oo uired whan reinstatmgs DATE &
| 12, - OFFIGERS AND DIRECTONS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g

L [1DECETE L1TLE [ Change  [] Addition -

KAk FLOWERS, LANGDON S., SR. 1.2 NAME 3

SHNLT ALDRESS 819 BLACKSHEAR 8T, 1.3 SIRELT ADDRESS a

— THOMASVILLE GA L4CY-§T-20 o
IETRTE L) 1 ‘I DELETE 2 1IE O Change [ Additon |

b FLOWERS, LANGDON S., JR. 27 NAME

STREH ADLAESS 3 WOODLAKES RD. 23 SIAEET ACDRESS
| cnvcrar | TAHOMSVILLE GA ) 2aciv 5126

TNt [ DELETE 3 1TILE [] Change  [] Addition

MR 32 NAME

SIKELT ADOAESS 33 STHEET ADDRESS
L e o 340I7Y-SI-2P

TIF [J DELETE 41 TTLE [ Change [ Addition

s 4.2 NAME

STRIEEADGRESS 43 STREET ADDRESS
Lons st | e 44 CITY-5T-2IP

L ) DELETE 5 1TIRE [ Chaage [ Addition

Kakt: 52 NAME

STabE 1 ADLE: 5SS 53 STREET ADDRESS

an-groe | 54000Y-51- 0

It ] DELETE [ARAI [) Change [ Acdition

HaE 6 2 NAME

S1RTE S AZORESS 6.3 SIREE T ADORESS

| | Gy st - 64CN1Y-§1-2P

14. Ldo herehy carty thal the information sapplied w i this fing is voluntarily Turnished and does not quaiy for the exemption stated in Section 119.07(3)(K], Florida Statutes. | further
cerlify thal the information indicated on this annual repor o7 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatir that Lam an officer or director of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

appeors in Block 12 or Block 13 f ¢ n attachment with an addrgss.
» S . M, m ’ / i
g K /12 ,jéﬂ,_.‘_

SIG NATU H E b R PRINTED NAME OFFICER OR DIRECTOR D éri?g-é{@




