2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P93000001087 Secretary of State
1. Entity Name 03-19-2003 90110 033 ***150.00
MIRACLE STRIP R.\V. RESORT & PARK, INC.
Frincipal Place of Business ) Mailing Address
10510 FRONT BEACH RD. PO BOX 38
PANAMA CITY BEACH FL 32407 CRESTVIEW FL 32536
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. - [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3160229 Not Applicable
ap Country... : AR e - S| Geuntny- s S ertificate of Stalus Desired J $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TATE, ROBERT E
2767 PHIL TYNER ROAD
CRESTVIEW FL 32536

Street Address {P.0. Box Number is Not Acceptable)

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 Stale of Florida. | am familiar with, and accepl
ihe obligations of registered agent.

s |
SIGNATURE
Signature, typed or printad nama of registered agsnt and title if applicable. {NOTE: Registered Agent signature required when reinsiating) ) DATE
FILE NOW!!! FEE IS $150.00 ) - )
At May 1, 2009 Fae il e $550.00 Sy o $5.00 e
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete e [ change  [J Adgition
NAME TATE, ROBERT E NAME
streeT aporess | 2767 PHIL TYNER RD. STREET ADDRESS
CITY-ST-21P CRESTVIEW FL 32536 CITY-ST-2IP
TILE ST [ Delets TILE [Jchange [ Addition
HAME TATE, ELLEN B NAME
stReeT a0RESS | 2767 PHIL TYNER RD. STREET ADDRESS
CIrY-sT-2IP CRESTVIEW FL.32536. e e ony-g1-2 | e -
TITLE [ Delete TTLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP .
TILE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S$T-2IP CITY-ST-2IP
TINLE . O celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
o —

ing dees not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
nd adgourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
[ 19 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. [ hereby certify that the infd{mation supplit with
indicated on this report or s i
of the corporation gr the receNgr or frustee q
changed, or on an attachment W addrfss, q1}o) like empowered.

|
SIGNATURE: ___ SIGNATUN N REQUIRED 3.16.03 (§se) 683513“1

SIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ty

:

x
<

CR2E034 (10/02)



