[-2Y G B A9
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT <8 FLORIDA DEPARTMENT OF STATE .
CORPORATION B Sandra B. Mortham J an 2 8 1 997 8 . Ooam
ANNUAL REPORT ( Secretary of State

1997 \. {?" DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 55165 (9)

, Corporation Farw:

EMERALD COAST RV CENTER, INC.

Pnnr‘lpal Pn.u T

G/O ALLEN M. BINFORD C/O ALLEN M. BINFORD
6240 GULF BREEZE PARKWAY 6240 GULF BREEZE PARKWAY
GULF BREEZE FL 32561 GULF BREEZE FL 32561-9015
3. Date Incorporated or Qualified 3a. Date of Last Report
I e 03/02/1990 1996
2. Principal Prace of Bushess 28, Mailing Addresg 4. FEl Number Applied For
ek | =
L1 2] 50-2000502 Not Appiicable
Suiter, £ # elc Suille, Apt. #, et iti
i A e I e At £, ele 8. Certificale of Status Desired ] $8'75 Adc!monal
o ; 2?—| Feo Required
| City & Suate 8. Election Campaign Financing $5.00 May Be
o 28] Trust Fund Contribution 0 Added to Fees
- Cauntry AL Counlry 8. This corporation has liability forjntangible tax under s. 199.032,
..... Cles| 29 |30] Florida Statutes vos [ No
9. Name and Address of Current Regislered Agent 10. Name and Addrass of New Reglsterad Agent
BiNFORD ALLEN M 81| Name
6240 GULF BREEZE PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561 |
83
84| City FL 85| Zip Code

1%, Pursua 1o the provisions of Sections 607 0502 and 607 1508, F lorida Statutes, the above-named caorporation submits this statement for the purpose of changing its registered
otfice or registered ager 1[ of hu h, i 19 State of Florida Such rhahge was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent | ant fanabar eih, T L A o Wik . mane loricla Staiutes.
- y * a— - —

SIGNATURL

Sl e Ao fr Heet TR et el 7 ETS il i tit (NOTE: Regislered Agent signature required wher re-nstating} DATE

2. T OITIGE RS AND mnfcroﬁ( | S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e AT T T GeLETe 11T [T crange L] Adaition
AR BINFORD, ALLEN M. ‘ 1.2 NAME
saer sy | 6240 GULF BREEZE PRKWY. + 3 STREET ADDRESS
ar stoe | GULF BREEZE FL 140TY-ST-2P
T [ [J oEETE 21TITLE [T cohange [T adattion
HAME BINFORD, SUSAN K 2.2 NAME
steeet ainsss | 4108 BRITTANY CT. 24 STREET ADDRESS
| cirst e | PENSACOLA FL —— 24 ST.2¢
e | P ' [_] DELETE 31TITE [T ohange T Addition
Nk STEWART, JACK O 32 NAME
steeet acoaess | 201 SUNSET LANE 3.3 STREET ADDRESS
orrsze | PANAMACITYBCH.FL 34.0Y-51-2P
me TJ DELETE 4.4 TTLE [T change” ] Addition
Na: 47 NAME '
STRFET A0 54 43 STREET ADDRESS
Cile-S1-ap 44 CITY-ST-2P
me ) ImEER 511IILE L] Change L] Addition
havs: 5.2 NAME
STREED ADCEE S 5.3 STREET ADORESS
CiTe - S1- 2w e o 54 CITY-5T-ZIP
TIILE [ DELETE £ 1 TIILE [ change [ Adaition
NARE 62 NAME
STRe] RODFF | .3 STREE] ADDRESS
QEY- T2 640ITY-S1- 2P

V4. 1 du nieraby cerl fy that the’ informaton suppl ed with this hi: ng does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certity that tha
Infarmakon ngicated on s annual tepart or supplemental anaual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or directon af the corporano or the rece-ver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appeass n Biock 17 or Block 13#Manged, or on an atltachment with an addrass.
llen 1) Bobr! oo 9o/

SIGNATURE:
FFICER OR DIRECTOR Daytime Prone

490108

Gk TUNE ANG TYPED OF PAINTED NAME OF SIGN

CR2E034 (9/96)



