2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000013667 May 10, 2000 8:00 am
VILLAGE DEVELOPMENT CORPORATION OF DESTIN, INC. Secretary of State
05-10-2000 90133 024 ***158.75
Principal Place of Business Mailing Address
623 HWY 98 EAST 623 HWY 98 EAST
SUITE 5 SUITE 5
DESTIN FL 3254t DESTIN FL 32541-2436 et
us us
TR NIRRT AR XA
" B8 IV LiiEs e De. V. LAres pe DL
Suite, Apt. #, etc. Sutte Apt #, etc DO NOT WRITE IN THIS SPACE
iiyE& SSE:EJ Ny —FL- Slsat‘e ; p 4. FEI Number 59-3306328 :ifi?j: I:’Cc’;me
Zipsz'b—z_l ‘ Counkﬂ l 60 SQ p 31’5(,' ‘ Egjrzyé\oosn 5. Certificate of Status Desired ?g'g?qlﬁsgéﬁonal
6. Name and Address of Current Registered Agent 7 Narme and Address of New Registered Agent
B i T ' ’ T " Narhe - o T )
ESISA%:EFI;’TEIE&FEIE-;IDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE BE‘/C;{Z'W ’F{CR'UEIL ( /@%JM- : 4 / ?’7/00
re requiregfehen rainstating

Signature, typed or printed name of registered agent and title if appficable. {NOTE: Reglslered@anl signaty DATEL
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' L .
-— "“ngprequ"ememgand o toydo - g  After MAY 1. 2000 Fon wilt$be $550.00 10. Election Campaign Financing $5.00 May Be
e ) ! N Trust Fund Cantritiution, 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O pelets TIFLE [ Change [ Addition
NAME FRAZIER, BEVERLY NAME .
srreeT ADoRess | 805 N LAKESIDE DR STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-7IP
TITLE . ] Delete. - TLE o o - - vomu- - == [T Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP GITY-ST-71P
TITLE C pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZP

13. | hereby certify that the information supgplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 it made under oath; that | am an offlcer or director
of the corporation or the receiver or trustee empowered to 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 other like empowered.

SIGNATURE: £ ABerEelp Fﬁﬂw«:ﬁ ‘/)27/00 0 1304634

INTED NAME OF SIGNING OFFICER OR DIRECTOR | oaef Dayima Phone #




