FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90078 028 ***]58.75

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000013667

1. Entity Name

VILLAGE DEVELOPMENT CORPORATION OF DESTIN, INC. ' i

Principal Place of Business

805 N. LAKESIDE DR.
DESTIN FL 32541
Us

Mailing Address

805 N. LAKESIDE DR.
DESTIN FL 32541
us

2. Principal Place of Busingss 3. Maliing Address

[EUREAVER AT

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

Cily & Stale City & State 4. FEI Numbser 59_3306328 Applied For
Mot Applicable
Zi Countr Zi Countr
P Y P Y 5. Cerlificate of Status Desired 9/ $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRAZIER, BEVERLY

Street Address (P.O. Box Number is Not Acceplable}

805 NORTH LAKESIDE DRIVE

DESTIN FL 32541

City

~
FL

| Zip Code

8. The above named entity submns this statemeni for the purpose of chamgmg its regws’ereo offide.ar registered agent, or both, in the State of Fiorida.

Du ;d« j CJ"Lw\-

SIGNATURE

/{C'yc’/c, /(/ 4 ,u—)c/c 3

4-05-0/

j

Signalie, typed or grinted name of s-qw.ezjagemmd. tle it 20p! cabie

(NOTC: Registerelt Ager sigrature rear -ed wher re-

~staling)

DATE

9. This corperation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do sa
{See criteria on back}

FILE NOWII! FEE |3 $150.00
After MAY 1, 2001 Fee will be $550,00
Make Check Payable to Depariment of Staie

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE y; O pelete e [ chasge [ Adetion
NMAME FRAZIER, BEVERLY NAME

staeer aooress | 805 N LAKESIDE DR STREET ADDAESS

CITY-S7-2I9 DESTIN FL 32543 CITY-ST-21P

TILE 7 pelete TTEE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADSRESS

CITY-ST-21P CITY-§3- 217

TITLE 1 Delete TITLE [ Change [ Acditon
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CrY-51-2P

T1LE [ Dalets TILE [ Change [ Additon
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2:P

TILE ] Delete TILE [ Crange [ Acddition
NARE. NAKE

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CiTY-ST-21P

TILE ] Detete TITLE [ Change [ Acdition
NAKE NAE

STREE! KODRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

SIGNATURE: LA

/‘i,, L

ey i/fvtl’ ly ’}”4&‘}4,‘?]6!

'n\_‘

b.25<s

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an anachmeﬁt with an 2 vddres/s with all other like empowered.

7
’j SIGNATURE t!I'ND]YPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diater

VRN

3
g

CR2EQ34 (10/00)



