2000 UNIFORM BUSIINESS REPORT (UBR) FILED ;

DOCUMENT # P94000008252 May 03, 2000 8:00 am
BAREFOOT BEACH CLUB, INC. Secretary of State
05-03-2000 90059 049 ***150.00
Principal Place of Business ' Mailing Address
385 HIGHWAY 98 £ #40 385 HWY 98 E.
DESIN FL 32541 SUITE 40
us DESTIN FL 32541-235%
TR o AR NE AR A
at83 ’&lf‘DOf‘"’ @ocd %&qi Atr@u& @oqd
Suite, Apt. #, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Bevh~ , FLo BeShh, T * T 6503203248 ot hogtoa
%?S t_l ' Coun\t-rjs ‘q . ‘iIEL S’ L_{ i COU”C) SA 5. Certificate of Status Desired ., ?ese.gesq Lfi‘ggﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FOX, ROBEHT L re; 55 (P. ox Number i c akle
385 HWY 96 E. "GP Arpart Racd
SUITE 40 )
DESTIN FL 32541 TS oah e FL (%55,

B. The above named entity submits thzment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

borrL - et Y-2¢-205-

SIGNATURE
SiEnature. typedWmd nama of registered agent and tls |f applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible . FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS [ Oetete TLE N7 Change [ Addition
NAME FOX, ROBERT L. NAME C’) .
STREET ADRESS | 385 HIGHWAY 98 E STE. 40 STREET AQDRESS &3 AI(‘PO!"{' Roe .
erv-s7-2¢ | DESTIN FL CITY-§T-2P e )-h o L. 32584 .
TITLE [ elete TITLE ’ [ Change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-ZP
TITLE [ Delete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete THLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE T Change [ Addtion
NEME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all o like empowered.

SIGNATURE: % WA, ﬁ%wéﬁ ﬂéo’  26-200% § 586y~ Fbb

SIgNATURE AND TYF&D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




