W

2004 FOR PROFIT CORPORATION

DOCUMENT # Kos582"

1. Entity Name

NAVARRE BEACH LAND COMPANY

ANNUAL REPORT (AR)

Principal Plzce of Business

363 W. MIRACLE STRIP PKWY
Mé\RY ESTHER FL 32569
U

Mailing Address

369 W. MIRACLE STRIP PKWY
MQRY ESTHER FL 32569
U

2. Principal Place of Business

3. Mailing Address

I

L |

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90027 048 ***150.00

TIAVALUYU S

I

[

FOSTER, WILLIAM SCOTT

909 MAR-WALT DR.

#1014

FT. WALTON BEACH FL 32548

.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2861432 Mot Applicable
- Z - Z - N - M N et
® Sountry P Country 5. Certificate of Status Desired O $8'75 Add""’”al
Fee Reguired
6. Name and Address ol.Current Registered Agent- = - i 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed of prinied name of registered agent and 68 il appicable

[NCTE: Hegistered Agenl signature requirted when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Be
Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DV C1 Celete T JcChenge [ Addition
NAME BROOKS, JOHN W. IlI NAME
STAEET ADDRESS | 115 PRYCR DRIVE STREET ADDRESS
CITY-ST-2IP MARY ESTHER FL CITY-ST-21P
THLE DP 1 Detete THLE [JChange [ Addition
NAME MCTYEIRE, KATHERINE M. NAME
STREET ADDRESS | 2901 CAHABA RD. STREEY ADDRESS
ermr=sTnee~ | MOUNTAIN BROOK AL R GITY-ST-2IP o - . -
TIiLE D - - K[)ejem TITLE - ‘g Change (3 Addition
HAME MC TYEIRE, WILLIAM W.,JR NAME (bec-ewsec\-j
“STREETADDRESS | 2801 CAHABA ROAD *— ~ T STREET ADDRESS ™ - - — .
CITY-5T-2IP MOUNTAIN BROOK AL CITY-ST-2IP
THTLE ST 3 peiete TITLE D5 —r ﬁChange [ Adcition
NAME MC TYEIRE, ROBERT A. NAME
STREET ADDRESS | 369 W MIRACLE STRIP PKWY STREET ADBRESS
CITY-ST-2P MARY ESTHER FL CITY-5T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P
TLE [ pelete TILE L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

2zl (Bso)tl

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath;, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with al! other like ampowered.

sbre A M"f__c\:}-&—-'—*——-

Y- 625¢

SIGNATURE:

GIGNATURE AND TYPED OR PRINTED NAME o‘snamﬂe OF

—"

FICER OR DIRECTOR

Dal

Dayiime Phone #




