FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT “‘;}a\. FLORIDA DEPARTMENT OF STATE
COHPOP\AT\ON o 8‘3 Sandra B. Mortham
ANNUAL REPORT A

e Secrelary of State

1996 i 4 DIVISION OF CORPORATIONS

DOCUMENT # P95000071947 (2)

1. Corporation Name

GRAND HARBOR DESTIN DEVELOPMENT, INC.

AT WA

Principal Place of Business Mailing Address
9815 HIGHWAY 98 WEST 9315 HIGHWAY 98 WEST
DESTIN FL 32541 DESTIN FL 32541
3. Date Incorporated or Cualified | 3a. Date of Last Reporl
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] Sq-339Y5 385 Not Appircable
i 1 i oas
Suite. Apt. 4, etc. Suits, Apt. #, efe. 5. Certificate of Status Desired O $8.75 AdQItlonal
;5] —27.'-[ Fee Required
City & State City & State &. Election Campaign Financing O $5.00 May Be
FEI ’2_8l Trust Fund Contribution Added 1o Fees
2p Country £ip | Country B. This corporalion has liabiity for intangible tax under 5 189.032,
24 |25] 29 30| Florida Statutes 0 Yes BINo
9. Name and Address ol Current Registered Agent 10, Name and Address of New Registered Agent
8¥| Name
FREEMAN, PAUL 82| Streel Address (P.O. Box Number is Not Acceplable)
9815 HIGHWAY 98 WEST
DESTIN FL 32541 83
84| Gny FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of direclors. | hereby accept the appoiniment as registered agent. I am
familiar with, and accept the obligations o, Section 607.0505, Florica Stalutes.

SIGNATURE e R . PR S .. PO . I
Sunature, typed or printsd narme of ragstered agent and title if appicable (NOTE: Registered Agerl signalure required when rainstatng! DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

THLE D 3 DELETE 1 1TINE : [ change  [] Additicn

HAME FREEMAN, PAUL 1.2 NAME

STREET AUDRESS 8315 HIGHWAY 98 WEST 13 STREET ADORESS

GITY-ST-2IP DESTIN FL 32541 14 CiTY-5T-2IP

TILE [] DELETE 21 THLE [] Change ] Addilion

NAME 22 NAME

STRFET ADDRESS 29 STREET ADDRESS

CITY-S1-2P 24 CIY-§T-2P

TITLE [ DELETE 3 1TIME [} Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

GITY-ST-2iP 34 0ITY-ST- 2P

TITLE 7] DELETE 4 1TITLE [ Change  [] Addition

NAME 4.2 NAME

STREE I ADDRESS 43 STREET ADDRESS

CY-$T-ZP 44 CITY-ST-21P

TILE [ DELETE 5 4 TITLE [ Change T Add:tion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-ST-7IP

TmE ] DELETE 6.1 TITLE [ Change  [] Addition

NAME 6.2 RAME

STREET ADDRESS 63 STAEET ADDRESS

CATY-5T- 2P 64 CITY-§1-2IF

14. | do heretyy cerlify that the information gupplied with this fiing is voluntarily furnished and does not guality for 1ha exemption statad in Section 119.07(3)k), Florida Statutes. | jurther
certify that the information indicated oif this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under
cath; that | arm an officer or directyy of thk corperatio the recelver or trusies empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Black 13 if ghpngkao, ttachment with an address.

SIGNATURE: _ AL B~ L

FBIGNING DFFICER OR DIRECTOR | Date " Dajtme Prane

" SIGNATURE AND TYPED OR PRINTE

CR2E034 (12/95)




