FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROAT ERD FLORIDA DEPARTMENT OF STATE
4 CORPORATION i : *  gBandra B. Mortham
: * ANNUAL REPORT Sacrstary of State

1997 DIVISION OF CORPORATIONS Fl L E D

DOCUMENT #  P95000094876 o7 JOL25 M 910

1. Corporation Name R‘]’ OF ST ATE
NENA'S OF SANTA ROSA BEACH, INC. T%ELCLRAEJAASSEE. FLORIDA
Pringipal Place of Businass ‘ Mailing Address

; 44 MUSSETT BAYOU DRIVE
SANTA ROSA BEACH, FL 32549

3. Date Incorperated or Qualitied 3a. Dale of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 E] . 63"1 160081 Not Applhcable
Suite, Apl. #. elc Suile, Apl. #, eto. i
vie. Ap he.Ap 5. Certilicate of Status Desired [ $8.75 additional
r2—2—| . ;l Fee Requirad
City & State City & Stale 6. Flection Campaign Financing $5.00 May Be
Eﬂ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 E] ;] ;l Florida Stalules XXves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Mame
HUYHN V. PHO 82| Strest Address (P.O. Box Number is Not Acceptable)
; 345 SKYLER DRIVE
DESTIN, FL 32541 B
B4 City FL 85| Zip Code

11. Pyrsuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named caorporation submils this statement for the purpose of changing its regislered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s hoard of directors. | hereby accept the appeintment as registerad
agenl. | am familiar with, and accepl the abligations of, Seclion 637.0505, Flarida Stalutes.

SIGNATURE
Signalure lypad or printed nan o of regesicred agent and e if applicabye (NOTE Regisiered Agent signalu-e reguired when re nstaling) DATE
12 QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie PRESIDENT T oeteTe TH1MLE [(Tchange [ Addition
NAME HUYHN V. PHO 12 NAME
STREET ADDRESS 34 5 SKYLER DRIVE 13 SIRELT ADDRESS
CITY-§T-2IP DESTIN. FL 22841 14807 -81- 2P
WILE éEC / TR]::.AS 7 DELeTE 2ATIELE SO %l“ %%E:@_:‘i Mimn
NAME 22 NAME - 3078 ?-::"‘ fb--004
STREET ADDRESS gzl? SEQHER DRIVE 23 STREET ADDRESS ek LR 0 skeklES 00
CITY-ST-21P DESTIN, FL 32541 2 4CITY-ST- 2P
1TLE ; LI OELETE 31TIT4E [ ohange L Acdition
AME 32 NAME
TREET ADDRESS 33 STREET ADDRESS
TY-ST- 2P 34.CIFY-ST- 2P
TiLE ] peLETE FRRTINS T TChange ] Adddtion
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-§T-21P 441 -51- 71
TILE T petete 5L [ tharge [ Addition
NAME 52 NAM( -
STREET ADDRESS 5.3 STREE] ALDRESS
CITY-ST- 1P 54 CITY-5T-7IP L
TITLE T peLETE 61 101LE { [T change [ Addition
AME 6.2 NAMI — a/'l
Brnm ADDRESS 6.3 STAEFT ADDRESS /\/bq
CITY-5T-2P BACY §T-21P

14. 1 do hereby certily that the information supplied wilh Lhis filing does not qualily for the exemption stated in Section 119.07{3)(1), Florida Stalutes. | further cerlity that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effest as il made under oath: that
| am an otficer or director ol the corpggation or the receiver or rustee empowered 1o execute Lhis reporl as required by Chapter 607, Florida Statules; and Lhal my name

appears in Block 12 or Bio e jedfor on an altachment wilh an address
SIGNATURE: )-2 4. 47
L] PRy - - -
INTED NAME OF SIANING OFFICER OR DIRECTOR Nate Dayli

CR2E034 (9/96)




