FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

avion

DOCUMENT # L01234 FEm Secretary of State
1. Entity Name 01-13-2003 90111 018 ***150.00
HUNTINGTON OAKS, INC.
Principal Place of Business Malling Address
36008 EMERALD COAST PARKWAY 36008 EMERALD COAST PARKWAY
SUITE 301 SUITE 301
DESTIN FL 3254 DESTIN FL 32541
Us us
2. Principal Place of Business ] 3. Mailing Address
Suite, Adt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 960 Applied For
59‘2 278 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additiona)
Fee Requireq
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- = - : Name - -
MCGILL, Nll, ROBERT E
LE’M ’ Street Address {P.C. Box Number is Not Acceptable)
36008 EMERALD COAST PARKWAY
SUITE 301
DESTIN'FL 32541 City FL [ ZpCose
o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and tite if appiicable, (NOTE: Registered Agent signature required when re‘mimtmg) DATE
FILE NOW!!! FEE IS $150.00 ) ) ' .
- . El
At oy 1, 2003 oo il b $55000 et oy $5.00 e
Make Check Payable to Floritta Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTST O Defete TITLE Ocnange [ Addiion | S
NAME MCGILL, ROBERT E lll NAME S
street aooress | 952 BAMBI DRIVE STREET ADCRESS 3
CilY-$T-21P DESTIN FL 32541 GITY-ST-ZIP g
o
TITLE [ pelete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Dakte e Jorange ] Addton ||
NAME T - T eME B T i
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-2IP
TITLE {3 pelete TITLE [7] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TIMLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further cerlify thal the information
indicated on this report or supplemegtal reporl is trug-dnd accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiyaraf Jlstes g weregdo execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm : y nAlether |keempowered.
R E bl T/ #0E 2y
SIGNATURE: . ORY- A7 L7 ST /D 2/
"AND TYPED OR Bl" ED NAME Of $1GNING GFFICER OR DIRECTOR e 4 Dae 7 Daytime Phone # K




