FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
ooy (W% URITEITT | May 29 1998 8:00am
ANNUAL REPORT Secrotary of State

1998 B ' ti,,,,;‘m DIVISION OF GORPORATIONS SGCI'etal'y Of State
DOCUMENT # P95000081216 (0)

. Corporation Narme:

RESORT DESIGNS OF NORTHWEST FLORIDA, INC.

‘ A NENR SR

Principal Place of Business “Maiing Address
% WILLIAM SQOTT FOSTER C/O WILLIAM SCOTT FOSTER
MAR WALT DRIVE. SIHTE 1014 809 MAR WALT DRIVE. SUITE 1014
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547 DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualifieg
‘ 10/15/199
g Frincipal Place of Busincss | #a Maiing Address "4 FE Number Applied For
E{;&eﬂ-j  PENCas (533 recls wTRAE 59-3363678 Not Applicablo
ulte, Apt ¥, olc [ Suilc, Apl. #, etc. 6. Certificate of Status Desirad D $8'75 Additional
22l D B MAEOChE P OAY (7] Sp TIE- 4% W ' * Feo Roqulred
Cily 8 Stale | . Ciy & State 8. Ciaction Campaign Financing $5.00 May Be
E]% [ ‘ﬁa ot \ “ T @LE —t s (= Trust Fund Contribution J MAdded to Foes
2l . oty i _. County 8. This corporation owes or has paid the cu&sﬂ year Intangible
24 !E wh. & lg_s.J ) %"q? (2L & _f"‘" 30| 2 &7 Lt Personal Property Yax duc Junc 30. Yes [JHo
9. Name and Address of Current Eqiglétered Agent 10. Name and Address of New Registered Agent
FOSTER, WILLIAM S 8] Nam < €
A, X2 « DL L
C/0. WILLIAM SCOTY FOSTER 82| Strest Address ‘P.O‘. Box Number ig Not Acgeplable)
08.MAR WALT DRIVE, SUITE 1014 B8 MABCLE GUEND Pt
FT WALTON BEACH FL 32547 83 e
"EE= ity AX 14 85 ZpC
{
én&r . FL 2948

11, Pursuant to the prowsions of Soctions 607 0505 and 6071508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, it the State of Torida, Such change was authorized by the corporation’s board of direclors. | hersby aceept the appoiniment as registerad

agent. | am fansitiar with, and accoptthe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE X ,5 ' e QKMJ.H-_DJJWB
Signalure, typi o 'ﬂ,‘,'ﬁ"f?" iclera adgecl and bt it af!;l rii.hlf\... {NOL: Regisiared Agord signalure regaired when renstaling) DATE p

_‘l_&____ N o KNHICEHS AND EHR iS5 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIMLE 3 [ oElETE 111ITLE [J change T Addition {52

e SAFAR, FAHIM A 12Nt §

sweer aooress | 4720 HWY 08 E, #11 13 STREET ABDRESS g

Cy-s1-2¢ DESTNFL3254¢ 14CILY-ST-2F &

TME D 3 OELETE 21TNLE [Jchange [ Addibon | O

NAME SAFAR, MARGUERITE B 2.2 NAME

erectaooncss | 4779 HWY BS E, #11 23 STREET ADDAESS N Y

GITY-5T-2IP DESTIN FL 32641 - 2.4CIY-ST- 2P

TE f 7 OELETE 3ITILE O change L] Addition

NAME N/ SAFAR, FADI F 27 NAME

swertaporess | 4720 HWY 98 E, #11 3 3SIREET ADORESS

owsire | DESTNFLOZSAY o

TE _ T T oecene A1 TE T TChenge L] Addition

NAME 1.2 NAME

STREET ADDRESS 4.3 STREE | ADORESS

CITY-§1-2iF e 46GY-51-2P

TITLE LI oecETe 1 51THLE [J Change [ Addition

NAMF 57 NAME

STREET ADDRESS 5.3 STHELT ADORESS

ITY-$1-2P o 54 CTY-51- 2P

TME LT DecETE 6.110LE [T change T Addilion

NAME 67 NAME

STREET ADORISS 63 STAEFT ADDRESS

CITY-$1-2P 64 CITY-ST-11P

14. 1 hereby cortily thal tho inforniation supplica wilh this Tilng docs not quality for the exemption stated in Section 119.07{3}j), Florida Stalutes. 1| further cerlify that the information
indicated on this annual reporl or supplomental ennual report is frue and Gecurate and that my signature shall have the same legal effect as if made under oalh, that | am an
officor or diteciar of the carparation or the receiver or lruslec empowered Lo execute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears In
Block 12 or Block 13 il changed, of on an allacirnent with ay address

o {' I R A LA Aed 77 A0 P




