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

 PROFIT FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham Apr 23 1997 8:003m

CORPORATION
Secretary of Stata

ANMNUAL REPORT
1997f“ DIVISION OF CORPORATIONS S ecret al'y Of St ate

DOCUMENT #

orporahon Nare

COMMODORE POINT DEVELOPERS, INC.

R Maling Addross ”I"’"I "I Ilm I"hllmIl"l"l"lml Ill" Ilmllm ||||I "“ ||I.

| Prncipal Piac

365 HWY % E 305 HWY %6 E
SUITE 60 SUITE &0
DESTIN FL 3254t DESTIN FL 32561-2351

3. Date Incorporated or Qualified | 8a. Date of Last Report

03/24/1995 04/29/1996

) '_1{_."'5('5{1(;-.;3.;.1 Plage of Rusne 2a. Mailing Address 4. FEi Number Applied For
3 26] 59-3307302 Not Applicable
Suite Apt # et Suite, Apl. #, slc. "
e o wie AP ole B. Coertificate of Status Desirad O $B'75 Additional
[22 m Fee Required
_____ City & State | City & Stete 6. Election Campaign Financing $5.00 May Bo
123 e 25;] Trust Fund Contribution J Added 1o Fees
L . Counlty __4p Country 8. This corporation has liability for intangible tax under s. 199,032,
34] e f{ﬂ o 2;| El Florida Statutes [Cves One
_____9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEGLER, MITCHELL W 81 Name
ONE INDEPENDENT DR. 82| Street Address (P.O. Box Number is fot Acceptable)
SUITE 3104
JACKSONVILLE FL 32202 63
84| City FL 85| Zip Code

| 1. Pursuant to the provisions of Seclons 6070402 and 607.1508, Fiorida Sialules, 1he above-named corporation sUbmits this stalement for The purposs of changing ils registared
oft cee or reg stered agent or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent Fani fare har wilry, and aceept 1he obligations of, Section B07.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATUK , .
Signnbee, Bpe L os pogted name ol eeg stersd agont amd e i' apphcatls {NOTE- Regatered Agent sigratare required when reinstatng| DATE
2. 7 TOITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PT [ otieT TATITLE v [ Change Tl Adottan
Nl BOS, PETER H . 1.2 NAME CLAUSON, GREG :
sivee - anonecs | 385 HWY 88 E SUITE 80 1asmeTaooness | 385 HWY 98E, SUITE 60
| viesoae | DESTINFL 32541 14 CITY-55-21F DESTIN, FL 32541
TLE Y] T DELETE 24 TIME L Change ] Addition
Nl LORENZEN, DWIGHT 22 NAME
st antss | 385 HWY, 98E, SUITE 60 2.3 STREET ADDAESS
| crestae | DESTIN FL 32641 2.4CITY-S1-20
i s [T oeLETE 31 TILE [ Crange [T Addition
e PARKER, WENDY 3.2 NAME
st aonsess | 385 HWY. 98E, SUITE 60 3.3 STREET ADDRESS
57 2 DESTIN FL 32541 34, CITY-§1-2IP ‘
T s ' ’ IR 4.1 THLE L change  T_T Addition
hett SCHELICH, DOUGLAS . 42 NAME
s ansess | 385 HWY. BSE, SUITE 60 43 STAEET ADDRESS
| o ar | DESTIN FL 32541 44 DITY-51-7P
it T DELETE 5.1 TITLE T Change L] Addition
ke 5.2 NAME
SIRIE] AR 53 $TREET ADORESS
Ol e 5.4 CITY-5T-21P
IR S h 3 DELETE B1TLE [ Change [ Addition
has 62 NAME
STRIF) ALK 6.3 SIREET ADORESS
AR — 6.4 CiTY-$1-2IP

14, idohe i supr} ed with this fling doas not quality for the exemption stated in Section 119.07(3)(i). Floriga Statutes. | {urther cerily thal the
sfarmatian indicoted on this anpOal reporyfor supplemenlal ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ollicer or direcion Of 16 corporaplin or 1he receper or brustee empowered 10 execute this report as required by Chapter B07, Fiorida Statutes; and that my name
appears i Block 12 or Blocy 13 if chaefod, or on a vchment with an address.

SIGNATURE: . i :{Peter H. Bos 4114797 904-654-6500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGCER OR DIREGTOR Dala Dyt Preor




