FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, tha above-named corporation subrmits this statement for the purpose of changing its registered
office of regislered agont, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgahons of, Section 607 0505, Florida Statutes.

SIGNATURE e

Signature_ typod o printed name of reginiured agont and Tk il appiLable (NOTE. Registared Agent signatura required when reinstating) DATE
12. OIF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DeteTe 1ATILE [cFanpe [J Addition
HAME GWIN, CURTIS H 1.2 NAME
smeeraooress | POST OFFICE 80X 1805 \asTReet appmess | B8 Benerald Coasd Phwy , fuite 12l
CATY-ST-2F DESTIN FL 32540 vagrr-si-ze |Deedin, FL ekl
e D [T OFLETE 21 TIMLE [Fthange L] Addition
HAME SHOULTS, HOWARD RAY 22 NAME .
smeeraopaess | POST OFFICE BOX 1805 2asTheel AnoRess | DL Gb § Emecald Coaed Phwif, Suide 1ol
CITY-§1-21P DESTIN FL 32540 pagmvestze |Deskin, FL 53263
e ] beceTe 3.4TILE [ change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1- 2P 34, CITY-ST- TP
TITLE [J DELETE 41 TNLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-20P 44 CITV-§T-ZIP
TLE [ DELETE 5.4 TIHLE L1 Change 1 Addition
NAME 52 NAME
STREET ADORESS 59 STAEET ADDAESS
CITY-§1-7IP 54 CITY-51-21P
TILE T orteTe 6.1 TITLE [T change [T Addition
NAME £.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-ST- 2P

14, | hergby certify that the information supplied with this 1iling doos not quatity for the exemﬁtion slaled in Seclion 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemaonigl annual pori is trua and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an
g!lfnczrf)?r dnrg.;:tolr.c c;l 1r|\;3 corporation e empowgted to execute this report as raquired by Chapter 607, Florida Statites; and that my name appears in

ocl or Btock 13 AP s

SIGNATURE: , 3-20-9¢ $§0- 287 - DIA S

PROFIT EARED: FLORIDA DEPARTMENT OF STATE .
CORPORATION h s Sundra B. Mortham Mar 26 1 99 8 8 . Ooam
ANNUAL REPORT NI AF Secretary of Stale
1998 Re- 2 - DIVISION OF CORPORATIONS S C Cretal )‘ Of State
DOCUMENT # P95000096144 (7)
THE CARIBBEAN DUNES COMPANY
Principal Place of Business Mailing Address ||I||I||I lm
1209 AIRPORT RD. P.O. BOX 1805
SUITE 4 DESTIN FL 32540
DESTIN FL 32540 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/20/1995
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number ) Applied For
21]3b 8 Emeratd Coast Phwy [z6] M4ut Emecatd Coast P 59-3358897 Not Applicable
Suite, Apt. #. slc. Suile, Apt. #, elc. ” N 0 $8.75 additional
;J su‘;"‘_‘_ 19014 ;;1 6“-\ ‘e, |»0 )\ 6. Certificate of Status Deslred Fee Required
City & Stato | City & State 8. Election Campaign Financing $5.00 Mmay Be
23 EI Trust Fund Contribution O Added to Fees
2ip Country 2p Country 8. This corparation owes or has paid the curren year Intangible
;l 36 Y-\ ~2_6‘| :t’;] EX S A1 ;] Personal Proparty Tax due June 30. es [ ] Mo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
KRAEMER, MARY K 81| Name
?;?I:Eu" ﬂrgsN E&Ag?‘EMER 82| Suset Address (P.0. Box Number is Not Acceptable)
DESTIN FL 32540 83
84| City 85| Zip Code
FL

CR2E034 (10/97)



