FILED

2007 FOR PROFIT CORFORATION Apr 27,2007 8:00 am

ecretary of State

,E_) QENE,”’;"ENT # P05000041347 04-27-2007 90214 041 ***150.00
SEAPORT VILLAGE DEVELCPMENT, INC.
Principal Place of Business Mailing Address -
TEN PORTOFING DR. TEN PORTOFING DR. . oy
PENSACOLA, FL 32561 PENSACOLA, FL 32561 o :
N NN AR A AR A

Suite, Apt, #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2518135 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired O g‘:'gesq l?:’e'ﬂti‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme
HIGHTOWER, DAVID E
TEN PORTOFINO DR. Street Address {P.O. Box Number is Not Acceplable)

PENSACOLA, FL 32561

3
H

! City FL ' Zip Code

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 printed name of registeras agent and bitle if appiicabla. (NQTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOWIII: FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND OIRECTORS IN 11
TITLE D O3 pelete MLE [ Change [ Addition
NAME RINKE, ROBERT L NAME
STREET ADORESS | TEN PORTOFING DR. STREET ADDRESS
CiTY-ST-2IP PENSACOLA, FL 32561 ~ CHTY-S7-2IP
TITLE D lete TINE [1 Change ] Addition
HAME LEVIN, ALLEN R NAME
STREET ADDRESS | TEN PORTOFINQ DR. STREET ADDAESS
CiTY-8T-21P PENSACOLA, FL 32561 CITY-57-7IP
TIMLE O pelete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St1-2p CITY-ST-2IP
TNLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P City-31-2p
TITLE [ Detete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indlcated 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 corparation or the receiver o trustee empowered to execute this report as by Chapter 607, F a Statutes; and that my name appears in Biogk 10 or Block 11 if

changed, or on an atta all cther like empow!
L{/Z(/c'? §29/1t-s950

SIGNATURE: s

w SIGNATURE AND TYPED OR PRINTED RAME OF SINING OFFICER OF DIRECTOR Date Daytima Phona #

Robet - {Lok<



