FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAHTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT e o ecretary of State

1999 DIVISION OF CGORPORATIONS 04-29-1999 90115 Q07 ***150.00

DOCUMENT # P94000008252

1. Comoration Name

BAREFOOT BEACH CLUB, INC.

4 TR RN D B

Principal Place of Business Mailing Address
385 HIGHWAY 9% E #40 385 HWY 98 E.
DESIN FL 32541 SUITE 40
us DESTIN FL 32541 DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
01/24/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Appled For
pp
L) .
2] 2 59-323248 Not pplcable
Suite, Apt. #, etc. Suite, Apt. #, etc. ; iti
. P Y P 5. Certifcate of Status Desirec d $8 75 Adi.ltlonal
E‘ m Fee Required
City & State City & State 6. Electior Campaign Financing - $5.00 May 8e
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year Intangible
24 25 29 30 Personal Property Tax. Oves LlNe
perty
9. Name and Address of Current Yegistered Agent 10. Name :ind Address of New Registere« Agent
) 81| Name
FOX, ROBERT L
385 HWY 98 E 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 40 83
DESTIN FL 32541
84| City Fi ‘asl Zip Ccde

11. Pursuant to the provisions of Se stions 607.0502 and 807.1508, Florida Statut2s, the above-named corporation submits; this siatement for the purpose ¢f changing its re gistered
office or registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. | am famiiar with, and ac:sept the obligations of, Section 607 0505, Flerida Statutes.

14. 1 hereb/ certify that the information supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further c2rtify that the infarmation
indicated on this annual report cr supplemental :innual report is true and accurate and that my signature shall have th > same legal effect as if made urder oath: that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed or on an attachment with h all other like empowerad.

SIGNATURE:

SIGNATL RE AHND TYPED OR FPRINTED NAME OF SIGNINGAOFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURIZ o
Signature, typed or printod nan o of registered agont : nd U6 1 applicable, NOTE - Registorad Agenl signature requi sd when renstating) DATE =

12 JFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 o2}

TME PDS [J oELETE 11 TME [JChange 3 Addion | =

NAME FOX, ROBERT L. 12 NAME 3

streeTappress| 385 HIGHWAY 98 E STE. 40 12 STREET ADDRESS o

CiTY-ST-ZP DESTIN Fl. 14 CITY-ST-ZIP E

TIME [ DELETE 21 THTLE [(JChange  []Addition | ©

NAME 22 NAME

STREET ADDRE: S 2.3 STREET ADDRESS

CTY-§T-2P 2, 4CNY-5T-21P

TME [ DELETE JATME {IChange [ Addition

NAME 3.2 NAME

STREET ADDRELS 3.1 STREET ADDRESS

CITY-ST-2P 34. CITY-ST-ZIP

TMLE ] DELETE 41TITLE [] Change ] Addition

NAME 4, 2 NAME

STREET ADDRE!S 4.3 STREET ADDRESS

CITY-8T-2P 44 CITY-ST-ZIP

TITLE [ PELETE 5.1 TITLE T Change 3 Addition

NAME 5.2 NAME

STREETAPORE. ;S 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TME ] DELETE 6.1 TITLE CiCnange [ Addition

NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CiTY-ST-2IP 64 CITY-ST-ZIP




