FILED
2007 FOR FROFIT CORFORATION Mar 15, 2007 8:00 am

DOCUMENT # P04000165876 Secretary of State
1. Entity Name (03-15-2007 90023 015 ***150.00
RESORT VACATION PROPERTIES OF ST. GEORGE
ISLAND, INC.
Principat Place of Business Maiting Address U
123 WEST GULF BEACH DRVE 123 WEST GULF BEACH DRIVE hysve
ST. GEORGE ISLAND, FL 32328 ST. GEORGE ISLAND, FL 32328
T S v R R
Suite, Apt, #, stc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-1954910 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 g‘g"zesql';?:{:ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHULER, THOMAS M
34.4TH STREET Street Address (P.O. Box Number is Not Accepiable)

APALACHICOLA, FL 32320

City FL l Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the chligations of registered agent.

SIGNATURE
Signature, iypexi or printed nama ol rogisiered agsnt and hitle ¥ applicable. (NOTE Registared Agent signature racurred when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ petele TITLE [ Change [ Addition
NAME PRICKETT, DIANA L NAME
STREET ADORESS | 425 WEST BAY SHORE DRIVE STREET ADDRESS
CITY-81-2P ST. GEORGE ISLAND, FL 32328 CITY-8T-2IP
TITLE vP,D 3 Delete TITLE [ Change [ Addition
NAME MATHIS, BARBARA HAME
STREET ADDRESS | 199-24TH AVENUE STREET ADDRESS
CIY-ST1-29 APALACHICOLA, FL 32320 CiTY-ST-ZIP
TILE vP.D [ pelete TITLE [ Change [ Addition
NAME DEARINGER, MARY E NAME
STAEET ADDRESS | 100 APALACHEE DRIVE STREET ADDRESS
CITY-ST-2IP APALACHICOLA, FL 32320 CITY-ST-2P
TITLE s.D T Delele TINLE G change 7] Addition
NAME BRINKLEY, BETH NAME
STAEET ADDRESS | 3 TIMBERWOOD COURT STREET ADDRESS
CiTy-ST-2iP APALACHICOLA, FL 32320 CITY-ST-ZIP
e T.D [ Delete TITLE I Change [ Addition
NAME INGALLS, DANA NAME
STREET ADDRESS | 103 PLANTATION DRIVE STREET ADDRESS
CITY-ST-2IP PORT ST. JOE, FL 32456 CITY-S7-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 2./ D g L Pk 2 _9.09  2c0-919-233)2

SIGMJRE’ANO TYPED OR PRINTED NAIldDF SIGNING OFFICER OR DIRECTOR P . i Date Daytira Phore #
e Sl gt




