FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000014512

1. Corporation Name

VERA CRUZ DEVELOPMENT COMPANY

525 VERA CRUZ
DESTIN FL

Principal Place of Business

Mailing Address

525 VERA CRUZ
DESTIN FL

DO NOT WRITE IN THIS SPACE

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90090 004 ***150.00

AR GEND A

3. Date Incorporated or Qualifed

doe e e e . 02/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number ™~ = - - Applied For~

(21] 26 59-3300312 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . iti

—] P P 5. Certifcate of Status Desired ] $8 75 Adc!monaﬂ

22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

23 28] - Trust Fund Contribution Added to Fees
Zip Country Zip Counfry 8. This corporation owes the current year Intangible

m ;‘ [3_0| Personal Property Tax. Oves Mﬁu :

10. Name and Address of New Registered Agent T,

Wb erymovp £ peu s T %
BEEIER & PBL AR OEE, PA

24 B MRACLE STEIP PARKWY S W SAdTE T
 FL whsow-BEACH  FL|®| FZE

9. Name and Address of Current Registered Agent

NEWMAN, RAYMOND F JR
150 EGLIN PARKWAY, N.E. 8
FT. WALTON BEACH FL 32548 &

81

N

84

325

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of thanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

WEW ADDRESS QJNMAY

SIGNATURE

. Signature, typed or printed name of ragsstared agent and tile f applicable. (NGTE: Registered Agent signature required when reinstating) DATE 5
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 ey
THE | P [ DELETE 1.1 TME [JChange [ Additian E
HAME HARRINGTON, CECIL 12 NAME 3
streeTaooress| 525 VERA CRUZ 13 STREET ADDRESS ' a
cmv-stze | DESTIN FL 14 GITY-ST-2P g
e VW O DELETE 21TME ClChange [ Addition Ol
NAME | HARRRINGTON, MICHAEL .- . . . -~ -~ Foemae . ). - .- — e e
sweetanoress] 8134 TREE TOP LANE 23 STREET ADDRESS
CITY-ST-2IP PENSACOLA Fl. 2,4 CITY-ST-ZIP
TLE ST ] DELETE 31TME [Change [ Addition
NAME HARRINGONT, JAMES 32NAME
smreet aporess| 525 VERA CRUZ 3.3 STREET ADDRESS
CITY-ST-ZP DESTIN FL 34, GITY- T-2P
TME VP [ DELETE 41TINE [JChange  [] Addition
NANE HARRINGTON, CLAY §. P +
smreet anoress| 525 VERA CRUZ 4.3 STREET ADDRESS
erv-srze | DESTINFL 44 CITY-5T-2ZIP
TWLE L} DELETE 5ATMTLE [N Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TME [ DELETE 6ATILE [lChange [ Addition | -
NAME 5.2 NAME |
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-ZIP .

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information )
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an )
officer ar 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 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered. -

SIGNATURE: NRIZZAY 5 MHake/éE TN/ ff///ﬁ/i’f 25083)-

7] Daytira Phone # P




