2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # K94062 Mar 04, 2005 08:00 AM
1. Eniiy Name e Secretary of State
QCEAN CLUB OF WALTON COUNTY, INC.
Principél Place of Eus'in.ess R o g;lailing Address
8955 HWY SBW - ' 8955 HWY 98W
107 e e L 107
s AR R E
2. Principal Place of Businessﬁ% o 3. Mailing Address -
Buite, Apt #, elc. . - o Suite, Apt #, efc 1st MOORE CR2E034 {10/04)
Cily & Siate - City & State 4. FEI Number Applied For
~ . B 59—2?52458 Mot Applicable
Zip Country dp Country 5. Certificate of Status Desired ] ?8'75 Additional
o L ee Requirad
6. Name and Address of Cufreni Fl_eﬂistered Agent . . 7. Name and Address of New Registersd Agent
MNarme
ggff\SH’I_l%AgRBTN #107 Street Address (P.C. Box Number 1s Not Acceptable)
DESTIN FL. 32550 "
City FL Zip Code

8. The above namad entity submits this slaterﬁen: for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE — s s : : : AR, -
Signature, typed of prmicd hama of regrlarad ﬂgenlandul;ﬂrt‘i‘: Vsﬂchcabhﬁ (MOTE Regpslered Agont signatuss seoused when trelalngy . . B DATE .
' 1 0
FILE Now!!! FEE lS_ §150.00 C e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 TrastFund Conibution. L] adkied to Fous
Make Check Payable to Florida Department of State
10. o . ~ ___ OFFICERS AND DIRECTCRS ) 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
ILE P [T detate i I change [ Addition
NAME SHADID, CARY ) HAME
STREET ADDRESS | 117 RUE CARIBE STREET ADDRESS
ofy-51-4p - {DESTIN FL 32550 _ . L Routstap 7
Tt 1 Qelete HiLe O Change [T Addition
! v (00000250863
STHEEY ADDRESS STREET ADDRESS 03704 /05~-R0022-014 150,00
CITY. §T-2iP B L A Gu-sr-ze .
TULE [ Delete ILE DCichange [ Addition
HAME NAE
SIREEY ADDRESS A STKEET ADDRESS
Y. ST-2IP o CITY-51- 2P
e O palete ’ MIE Clchange [ Addilisn
NANE 7 r NAME
STAEET ADDALSS SIRLET ADDRESS
CITY-ST- 2P - o L OIY-S1-4P
TILE [ batete NiLE [Ichage  [J Addition
NAME NAME
STREET ADDRESS STHEE ADDRESS
CITY-57-2IF _ e §OTY-ST-2P .
THLE  Celete e CJchange [ Additlon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-BP Cily-St-2F

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or ditector
ol the corgoration or the recelver or frustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &li other ke empowered,

SIGNATURE: ChARY SHap ffp '2-22’055 (?59 AL 73664

RINTECLFIAME OF SIGNING OFFICER OR BIRECTDR Daytroe Phone #

AND TYPED OF P|

e i . -




