>

FILED

Apr 20,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # K9Q277 04-20-2007 90206 041 ***150.00

1. Entity Name

RESORT REALTY OF ST. GEORGE ISLAND, INC.

Principal Place of Businass Mailing Address mUvuogy "1
Y23 GOCF BEACR DR W— 71 MARKET STREET
ST GEQORGE ISLAND, FL 32328 US APALACHICOLA, FL 32320 US
e LTI e AR AE AR MEREA
140 West [st Street

Suita Apt. # elc. Suite, Apt. #, etc.

122007 Chg-
vite D 03122 g-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
_ : 59-2958974 Not Applicable
e Couniry Ze Country 5. Certificate of Status Desired O ?eae'gasqtﬁ\ldr:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SPOHRER, HELEN T.
Sireet Address (P.Q. Box Number is Not Acceptable}

123 GULR-BEAGHDBRW—
ST. GEORGE ISLAND, FL 32328 \
140 West st SF, Suif< D

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am femliar with, and accept
the obligations of registered agent.

SIGNATLIRE
Signatyre, typed or printad name of fegisterad agent and tive if applcable. (NOTE: Registered Apeni signature required when reinstating) DATE
FILE NOWI!l FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. []  Addedto Fees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRBCTORS IN 11
I5LE VSTD O Delete THLE Iy'Change 7 Addition
NAME SPOHRER, HELEN T NAME 1 -
: st st St
SIAEET ADDRESS | T2 SULFBEAGH-BR- EET ADDRESS ? , 4' 0 W Sf / v f < D
CITY-ST-2P ST GEORGE ISLAND, FL CITY-ST-2P
TALE PD (7] Delete TALE icChange [ Addilion
NAME DRYE, ROSE NAME
STHEET ADDRESS | 564 PINE AVE. W STREET ADDRESS
CIvY-ST-21P ST GEORGE ISLAND, FL CTY-5)-21F
TILE [ pelera THLE 3 Change [ Addition
NAME NAME
STRFET ADDAESS STREET ADDRESS
CIY-§T-2IP CrY-ST-2IP
TIILE O Delee TITLE [J change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ pelete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE 7 Delete TnE OJchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. Ihereby certify that the information supplied with this liing does not gualify tor the exemplions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation of tha receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empaowered.

e

SIGNATURE: /akf.m /- Ll Ofa~— “4-/ —;7 P50 f27266 6

SIANATURE AND TYPED OF PRINTED RIRIE OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




