2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # P96000001194

1. Entity Name

THE PALMS OF OKALOOSA ISLAND DEVELOPMENT CORPORA
TION, INC.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 20107 024 ***150.00

Principal Place of Business Mailing Address
2135 RIVER CLIFF DR 2135 RIVER CLIFF DR
ROSWELL GA 30076 ROSWELL GA 30076
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. # etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 58'2217365 Applied For
Not Applicable
Lzm Gountry Zp Country 5. Cerlificate of Status Desired [ ?g-;?qg:’:é““a'
~— * ~ §, Name'and Address of Current Registered Agant 7. Name and Address of New Reygistered Agent__ .~ _
Name
BLUE, ROB JR. Strest Address (P.0O. Box Number is Not Acceptab!
ree ress (P.0. Bo mber is
291 MCKENZIE AVENUE e ess ( x Number is Not Acceptable)
| ..-PANAMA CITY FL 32401
e .7:: iy FL sz Code

the obligations of registered agent.

SIGNATURE

a The above named entity spbmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Make Check Payable to .F_I_orida Department of State

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! .FEE IS $150.00
9. Election Campaign Financing $5.00 may Be
After May 1, 2003, ?ee will be $550.00 Trust Fund Contribution. (] Added to Fees

R¥%d on this report or supplemental report is true an thal

10.° o OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T P L [ Deleie TITLE [JChange [ Addition
NAME DODSON, TIMOTHY NAME

sTreet aooress | 2135 RIVER CLIFF DR STREET ADCHESS

orv-sr-ze | ROSWELL GA 30076 CITY-5T-2P

T [ Deleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e T |TTT T T o e~ 'Delgte ™ TITLE - - — = - === a4 ===~ . [ Change- --[Z] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

OITY-ST-2IP CITY-ST-20P

TIMLE O pelstz TITLE (Dichange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ celete Tm.E [JChange [ nddition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [0 oslete TITLE T Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21p CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation

ignature shall have the same legal eftecl as if made under oath; that | am an officer or director
g by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9///} 220998138

mewvsn oR me OF SIGNNG QRFICER OR DIRECTOR

Dare Daytima Phona #

iv SQWZ%

CR2E034 (10/02)



