FILED
- 2004 FOR BT R ATION Jan 24, 2004 08:00 AM

: <l " Secretary of State
DOCUMENT # P03000041010 y
1. Enuty Name ? y
EMERALD BEACH RESORT OF NW FLA, INC.
Principal Place of Busingss Mailing Addres_a_ 7 -
505 MOOMEY ROAD ) B05 MOONEY ROAD X
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
S S IREELEAR AU AT
Suite, Apt. ¥, atc. R . Suite, Apt, #, al;. 01062004 Chg-P CR2E034 (10/03) -
City & State = Ciry&Sraée — — 4. _FElI Number . - ; Applsecil;or —
- 65-1 156937 1 [Nt Applicable
Zip Country e Country 5. Gontificats of Status Desired [ fi-gfqgfed;“mﬂ'
5. ?{Aa;ma and Address of Curreni Registered Agent ‘ - 7. Name and Addr!_:sﬁ of Hew Regis!ered Aéént . :
Narme
BARRON, DAVID _ e i L
505 MOONEY ROAD Sleet Address {P.C. Box Number is Not Acceptable)
FORT WALTON BEACH, FL. 32547 . 2 oo en o EEE
Gy ' - ) FL l T Code

B. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Szale of Florida, | am familiar with, and accept
tha obligations of registered agent. - - -

SIGNATURE - ) . .

Smnalure trped o printed natr s alna;-;ure‘ad‘a;em and titke N»apn‘h:arv:m (NGTE Fl_egns:nredm;n: srgnal;-; raqured wmmeins‘-ﬂlling) 3 = - ACLA:TE 7 - I
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Conteibution. [0  AddedioFees
10, OFFICERS AND DIRECTORS. N T ADBIONG CHANGES TO OFFICERS AND DIRECTORS N 11
TIME D [ oelge HILE [ Change [ Addition’
NAME BARRON, DAVID HAME HOR0N Poln ’
’ T 1

STREET ADaREsS | 505 MOONEY ROAD ) GIREET ADDRESS 01 r‘ﬁ%&.@?{: %%%%%‘iaﬂ? TSU ap
ciTy - &7-2p FORT WALTON BEACH, FL 32547 e . pomvestae o e pinie
ke [ oeiene WL DO Cange [ Addiltion
NAME NAME
STREET ADDAESS STREE] ADDRESS
Gy - 51 2P o cIy-S7- 4P i B o
TLE [ Detete TITLE [ change [ Addition
HAME NAE
STHEET ADDAESS 5 THEET ADDRES
Iy -50-Ip ] _ o foveseae 7 . . .
ful3 [ oelme TITLE [JChange [ Agdition
NAME . NAME
STREET ADDAESS STREST AQDAESS
Ciry-§1-21p - B . __R CITy-57-2P . L
L [J Derera LS [ Cherge [ Addition
NAME NAME
STAEET ADDRESS STREST ADDRESS
Ol -ST-2IP o B ) N CITY-ST- 2P o _ o
e 3 Delese L [ Change [ Addition
RAME NAME
STREET ADDRESS SIREST ADDRESS
GHy-ST-2P i N CIy-5T-2F

%2, | harchy certfy that the information supplien with this ﬁﬁng does not quality for the exemption stated in Section 119.07{3)(), Norida Statutes, 1 further cardfy that the infermation
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of lha corporation or the receiver or trustes empowered to exgouta this repart as requirad by Chapter 607, Flarica Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or on ah attachment with an addregs, with all sther fike empowered, . . . - -

SIGNATURE:

fiﬁNA'HJRE AND TYPED DR PRINTED MARE OF $IGNING

A
CFFICER OR DIRECTOR
I B - et G




