FII.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00
PROFIT

FLORIDA DEPERTMENT OF STATE | FILED
CORPORATION T ¢ i "_ Katheiine Harris A r 26, 1 999 8 . 00 am
ANNUAL REPORT o FE -f’. Secretary of State ecretary Of State

1999 S 5 DIVISION OF CORFORATIONS
S — 04-26-1999 90124 010 ***150.00

DOCUMENT # /275 1y 595 75 <

COASTAL DEVELOPMENT OF NORTH FLORIDA (Nc

Pringipal Plice of Busingss Malling Address
D0 NOT WRITE IN TH S SPACE
3. Date incorporated or Qualifed
ghelas
2, Principal Place of Business 2a. Mailing Address 4, FEI Nunber App ied For
211 One_InDeppwpent  Dr. 26| Owg PenEvtT D 59-3%3)p2 Not Applicable
Sutte, Art. #, etc. Suite, Apt. #, etc. . iti
’ P 5, Certifce te of Status Desired | $8.75 ACd.monal
E] BOD 27 A00 Fee Req Jired
City & State City & State 6. Electior. Campaign Financing 0 $5.00 vay Be
23] IACy sonvie , FL 2/ Jacksonvicts  FL Trust Fund Cantribution Added to Fees
Zip County Zip Country 8. This co poration owes the current year Intangible
;] 3p2 02 iE] D VAL 29| H2202 30, DLwveat Personal Property Tax. B ves [INo
9. Name and Addrass of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Name,
Rirpend Toomey

82/ Street Address (P.Q. Box Number is Not Accgptable)
12, WASAINgDN 37,

83

84| City

85| Zip Code
ORLanpo FL. | 47806
14, Pursuant {0 the provisions of Sections §07.0502 and 607.1508, Florida Siatules, the above-named cororation submite this statement far the purpose o changing its reYistered
office or registered agent, or bott , in the State of Fiorida. Such change was autherized by the corporat on's board of di-ectors. | hereby accept the appcintment as registered

agent. | am familiar with, apsl accept the bligatio}okSect}on 607.0505. Florida Statutes.
P H
SIGNATURE L g ':f// 5/ 64
Signalure. yed o prnted nam * of #gistered ageht a d tigFappicable (NOTE' Registered Agent signature requir xd whan remstaiing ) / DPfE 4

] o
12, CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OPFICERS AND DIRECTORS IN 12 =2
TITLE I T DECETE 11 TITLE [DChange  [] Addition E
NAME RILHAR D TDOMEY 12 NAME b
STREETADDREZ | S 12 LMASHINGTO R S 1.3 STREET ADDRESS 8
OITY- ST-2P ORLAMNDD . FL >HHLEL _frsamv-srap &
TITLE VP [ DELETE 21TIME [JChange [ Addttion | &
NAME ORETT PlwCKE TT 22 NAME
STREETADDRESS| SFL S W . N ATURE View L 2.3 STREET ADDRESS
omvseze | Facuwsenviug  FL H2-217 _Hezcavsrzp e o o
THLE (] DELETE 3ATALE [IcChange [ Addiion |
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS .
CITY-ST-2IP _J3s.cmy-st-zp
TE ) DELETE 41 TME CiGhange  _JAddition )
NAME 4.7 NAME .
STREET ADORESS 43 STREET ADDRESS '
arvstze | 44 CITY-ST-2IP
TITLE (] DELETE 517TITLE [JChange | ] Addition :
NAME 52 NAME i
STREET ADDRESS 5.3 STREET ADDRESS J
CITY-ST-ZIP 54 CITY-5T-2IF =
TME N ) DELETE '| 6.1 TITLE [JChange  [_]Adeion E
NAME 6.2 NAME i :
STREET ADDRESS 63 STREET ADDRESS =
CITY.ST-2IP | 64 CITY-ST-ZPP | E
14. | hereby certify that the informatior supplied with tt is filing does not qualify for t1e exemption stated in Section 119.07(3 (i), Florida Statutes. | further cer ify that the infornation E
indicated >n this annual report or s upptemental annual report is true and accur: te and that my signature shall have the same legal effect as if made under cath, that | am an =
officer or Wirector of the corporation or the receiver or trustee empowered to execule this report as requited by Chapter €07, Florida Statutes; and thal m» name appears in i :
Block 12 or Block 13 if changed, ¢ on an attachment with an address, with all cther like empowered. ;
. p > y o _ o % .
SIGNATURE: e Zan) ¥/ 3/77 (4% 0 -0S"75 g
SIGNATURE A0 TYPED OR PRI' TEQMNAME OF SIGNING OFEJPFR O § DIRECTOR 7 7~ Dae D: yime Phang 2 =




