| 2. Principal Flace of Business 2a. Mailng Address &, FEl Number ¥ Applied For
21] e 26] Applied For Not Applicable
 Suit, AL #, ote. | Sulte. Apt, #, elc, 5. Ceriificate of Status Desred 0 $8.75 Additional
LM] 271 Fae Required
| CtydState City & State 6. Etection Campaign Financing a $5.00 May Be
El ;;I Trust Fund Contribution Added to Feas
0 Country 2p Country 8. This corporation has liability for int;

|-

Frincipal Place of Business

28| 25]
0. Name and Address of Current Reglstared Agent

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPOHATTONS

DOCUMENT # P950

1. Corporation Name

RESORT DESIGNS OF NORTHWEST FLORIDA, INC.

C/O WILLIAM SCOTT FOSTER
909 MAR WALT DRIVE. SUITE 1014
FT WALTON BEACH FL 32547

Mailing Address

C/O WiLUAM SCOTT FOSTER
509 MAR WALT DRIVE. SUATE 1014
FT WALTON BEACH FL 32547

MR

3. Date Incorporated or Cualified

3a, Date of Last Raeport

|29] 30

Florida Statutes [3 Yes

%e tax under s 199.032,
o

10. Name and Address of Hew Raghiteled Agent

FOSTER, WILLIAM S

C/0 WILLIAM SCOTT FOSTER

909 MAR WALY DRIVE, SUITE 1014
FT WALTON BEACH FL 32547

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL

[ 11, Parsuant to the provisions of Sections 607 0602 and 607.150

lorida Statutes

8, Florida Statutes, the above-named corperation submits this stalement for the purpose of changing its registered office
ar registered aganlt, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligahons of, Seclion B07.05L05,

SIGNATURE o e e S s = -
o ity tytead o parted namie of registerced agent and lg i gpplizable {NOTE - Ragistarad Agant signature requirnad wher, reinstaling) DATE f,‘_r
2 — TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TELE D [] DELETE 1 1TTLE [ Change [ Addiion | v
MR * |w'SAFAR, FAHIM A 12 NAME 3
sipeaconess | 4720 HWY 98 E, #11 +3 STREET ADDRESS o
ol

| oiv-size | DESTIN FL 32541 LA CAY-§1-2F &
L D ] DELETE Z 1 TILE ] Change [ Addtion  |&
NAMT SAFAR, MARGUERITE B 22 NAME
STREFT ATTIRFSE 4 4720 HWY 98 E, #11 23 STREET ADDRESS

Coves-ze | DESTINFL 32541 7 240Y-S1-2P
ItF D E] DELETE 3 1TILE [ Change  [[] Addilion
AR MITCHELL, EARL : 32 NAME
s anoness | 4720 HWY 98 E, #11 33 STREET ADDRESS

civ-sze | DESVIN FL 32541 . 340TY-81-2
s D [ DELETE 4 1TILE [J Change  [C] Addition O
e SAFAR, FADI F 42N Ky
stettaookiss | 4729 HWY 88 E, #11 43 STREEY ADDRESS ‘-':
onv-si-ze ¢ DESTIN FL 32541 44CY-51-2P 1 OO L 20 e~
T (1 CELETE 5 1 TIILE _Ugﬂﬁﬁ;f_dlﬁiﬁ%ﬁﬂw [ Addition |8}
NAMF 5 2 NAME ***200 DE-I
STFHLT ATDRESS 53 STREET ADDRESS '
FUAREIRL e 54CTY-5T-2P <
TI.f [] DELETE 6.1 TILE [ Changs  [C1 Addsion o
NAME 6.2 HAME
SHELT ADDRES, 6 STREET ADDRESS

oysi-ae | B4 CITY-S1-2P

corbly that the information indicated

appears n Block 12 or Block {3

SIGNATURE: . _

[aNATURE AND TYPED OR PRI

“14. 1 do hereby_c_enify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as If made under

oath, that | am an oficer or director At the corparation or t

shanged, ¢r o an atla
ﬂ .

\CER OR DIRECTOR

Caiver ar tru; ermpowerad to execuls this report as required by Chapter 807, Florida Statutes; and that my name
went with an ]
A - foreh, 1996 (204) Cé‘f—'?'?'?)@ |

Dats

Daytime Prone §



