2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P94000045244 ecretary of State

1. Entity Name
MARAVILLA DEVELOPMENT OF DESTIN, INC. 04-10-2003 90064 030 ***158.75

Principal Place of Business Mailing Address

1234 AIRPORT RD P O BOX 945
SUITE 121 MARY ESTHER FL 32569

2. Principal Place of Business

e T R

Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3247678 Not Applicable
Zi t Zi Count
s Couniry s ounty 5. Cerificate of Status Desired ~ [B $8-75 Additionat
i 1 .. ) o ) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ~
Name

BLUE, ROB JR.
221 MCKENZIE AVE.
PANAMA CITY FL 32402

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

$ignatura. typed or printed name of registersd agent and titls if applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . -
Aty 1,20 Fo il e $55010 o s [y $5.00 e
Make Check Payable ta Florlda Department of State '
10. S‘t e P OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme SP o " O opelete TTLE O change [ Addition
NAME HILEE JOHN K NAME
STREET ADDRESS: P 0 BOX: 5404 STREET ADDRESS
ciry-st-ap i) DESTIN FL-32540 CITY-ST-2IP
TILE M L J Delete TinE O change [ Addition
HAME . RUSHING, JOHN R NAME
streeT anoress | 1 SLEEPY HOLLOW DRIVE STREET ADDRESS
CITY-§T-2iP MARY ESTHER FL 32569 CITY-ST-2°P .
TILE DT T YT T T O fme T 0 T T T T T T [IChange [ Addition |
NAME BLUE, F. LLOYD JR. NAME
sTreeT ABDRESS | 279 GRAYTON TRAIL STREET ADDRESS
CiTY-ST-2IP SANTA ROSA BEACH FL 32459 Cry-S1-op
TITLE D O Delete TITLE [ Change [ Addition
NAME JONES, C. WAYNE NAME
smeeT anoress | 184 TWELVE OAKS LANE STREET ADDRESS -
CITY-8T-2IP FREEPORT FL 32439 CITY-ST-2IP
TITLE ‘ 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
TITLE [ petete MLE O changs {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P i CITY-§T-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or thesg be empowgged to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

dad \

changed, or on an atj« lallotherhke_“empowered \:70//,' P 245”/”4_
SIGNATURE! =QUIRED &zﬂrqu Y203  fS0-FY3-0957

SIGNATURE AND TYPED OR PRIMME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

FEY ]

CR2E034 (10/02)



