FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

1997 DIVIS!(s);:c;iaCr:::F?(t::ZTIONS Secretary Of State
DOCUMENT # PG2000011817 (3)

Corporation Name:

SOUTHWINDS AT SANDESTIN, INC.

Principal Place of Business Mailing Address ““““m””“ ||I|| Ilul Il"“l“l ||i|”|||| ||||I |||||”|H ml II"

8300 HIGHWAY 88 €300 HIGHWAY 08
EMERALD COAST PARKWAY EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541
us us 3. Date Incorporated of Quetified | 3a. Date of Last Report
12/14/1992 02/13/1
2. Principal Place of Business 2a. Mailing Address 4. FEtNumber Applied For
fﬂ B 26 59-3154275 Not Applicable
ile, Apl. #, ot Suite, Apt #, etc.
Sulle. Apt &, ot uie, ARl B et 6. Corlfcate of Stawus Desied  []  $8-79 Addilonal
22 ;ﬂ Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 MayBe
22 B 28 Trust Fung Contribution O Added 1o Foes
p __ Country 21p Country 8. This corporation has liability for intangible tax under 5, 199.032,
24] 25 |28) [30) Florida Statutes [ ves & No
9. Name and Addrass of Current Reglstered Agent 10. Name end Address of New Registered Agent
RESTER, JAMES M 8] Nae
9300 HIGHWAY 98 82| Sieo! Address (P.0. Box Number Is Not Acceptabie)
DESTIN FL 32541
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this staternent lor the purpase of changing its registered
office or regislered agent. or both, in the State of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the ohligations of, Soction 07,0505, Florida Statutes.

SIGNATURE __ . . I
Stgralun . Iygwd pr prntedd nanne of i€ gerered agent and title f appicable, {NOTE: Registerad Agert signature required when rainstating) DATE
12. CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P L] DeLEsE 1ATILE L) change ] Astition
Ne: RESTER, JAMES M 12 NAMEE
sreer ancrrss | 6300 HIGHWAY 98 1.3 STREET ADDRESS
CITY-§1- 2 DESTIN FL 14 CITY- 53- 2P
TE VT [T DELETE 24 TILE L) Change ) Addition
NAME ASKEW, VANCE F 22 NAME
st noeiss | 8300 HIGHWAY 98 2.3 STREEY ADDRESS
orv-st-ae | DESTIN FL 2 4CITY-5T- 2P
e Vs (] DELETE 31TILE [ Ghange [ Addition
Nami LIEW, ALVIN 2.2 NAME
stree aooness | 9300 HIGHWAY 98 33 STREEF ADDRESS
orv-stze | DESTIN FL 34,CY-ST- 2P
e [T DELETE &1 TILE [T change LT Aadiiion
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. S1-2 ) 4.4 GHTY- ST-2P
e LY DELETE 5.1TITLE [JCrange L1 Addition
NAME ' 5.2 HAME
SIREET ADORESS 53 STREET ADDRESS
Y- S1- 2 54 CITY-ST-21P
TILE - [T brcete BATITLE [dCrange T Addition
HAME 6.2 NAME
STREE T ATORESS I 63 STREET ADDRESS
CITY-51- 6.4 CTY- 5T-21P

does nat qualify for the exemption stated in Saction 119.07(3)(1), Fiorida Statutes. | further gertify thal the

fial gnnual report is tfrue and accurate and that my signature shalt have the same legal effect as if made under oath; that
verfor trustee empc:;\éered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ailh an address

nfarmation indicated on this annual report or suﬁplev
I'am an oflicer or director of the corporgtion or the g

SIGNATURE:

Faded MiliRdsker, President  1/20/97  904/267-8111 \)R-

EIGHATURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Ddte Daytme Prone #

o FLODADEPARTHENT OF STATE Feb 12 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



