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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 25, 2001

VEACH BRESORT PROPERTIES, INC.

34894 EMERALD COAST PKWY.

SUITEB

DESTIN, FL 32541-3468

SUBJECT: VEACH RESORT PROPERTIES, INC.
Ref. Number: P24000028676

We have received your document for VEACH RESORT PROPERTIES, INC. and
check(s) totaling $150.00. However, your check(s) and document are being
retumed for the following:

Please type or print the name of the person sighing the document underneath
their signature.

The address of the registered office in Third must include the City and State.
The fee to file your document is $35.

If you have any questions concerning this matter, please either respond in writing
cr call {850) 245-6905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 901A00053335

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE (jir. @

[
OR REGISTERED AGENT, OR BOTH Lt %
S
x){:,':,‘.‘c;f‘ﬁ (.'2 -
To the Secretary of State of the State of Florida. . . ;’4%ué%ﬂ ﬁ§
Al

Pursuant teo the provisions of Sections 6§07.034¢ and 607.023%, Fleorida Statutes,’ﬁ &
undersigned.corporaticn, erganized under the laws of the State of Fleorida, submits
the following statement f£or the purpose of changing its registered office or
reglstered agent, or both, in the State of Florida.

FIRST: The name of the corporation is i N e ‘ . . = :
VEACH RESCRT PROPERTIES, TNC. . L . . . T R

SECOND: The address of its present recisgéred agent is . B e
305 Main Street, Destin, Florida 32541 ) . -

THIRD: The address to which . jts registered agent js to be changed is . -
o 5o , I'ﬂ,a-&} Cons? )‘éﬁ%ﬂy  Wesho TTlonda
3as4

T T . . . - E,

FOURTH: The-namg of its present- registered agent is -

=

Kathleen Reynolds, Esquire e b .- s

FIFTH: The name of j%f;success b reg%stered agent isg . . . A L

K;rgy eqely ] , _
SIXTH: The address of ite registered cffice and the address of the business office S
of its registered agent, asg changed, will be identical. -

SEVENTH: Such change was authorized by resoiution duly adopted by its board of -
directors. B S

Dated /2 %M" . 200L, . o : . et

VEACH RESCRT PROPERTIES, INC.

{exast corporate napgs

SIGNATURE:

DATE : L2 Seel O e

HAVING BEEN NAMED TO ACCEPRT SERVICE OF DROCESS FOR THE AROUE STATED CORPORATION, AT
THE PLACE DESIGNATED IN THIS CERTIFICATE, T HEREBY. AGREE TO ACT IN THIS CAPACITY,
AND I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY _DUTIES, AND I ACCEPT THE DUTIES AND
OBLIGATIONS OF SECTION 507,325 FLORIDE STRTUTES . ’

FILING FEE: $35.00 SIGNATURR: %

-

-
DATE: ) /"/J- W O,7 ,

‘Ke,n'r L. Vel
Pesident

DIVISION'OF.CORPORATIst - PO BOX éé’z?'i'-"TALLAHASSEE, FI, 32314 ,




