05081999-90001-023-%$150.00-5150.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ay 8’ 1 999 8 * OO am
CORPORATION Katherine Horts- Secretary of State
ANNUAL REPORT Secretary of Stole 05-08-1999 90001 023 ***150.00 |
1999 BIMISION OF CORPORATIONS .
DOCUMENT # :
DOCUN P96000049491 N
MIRAMAR BEACH GARDEN CLUB SERVICES. INC.
_ N AR O R
44 SUMMERHAVEN TRAIL UNIT 1 44 SUMMERHAVEN TRAIL. LNIT 1
DESTIN FL 32541 DESTIN Fl, 32501
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed f
06/07/1%06 ;
2. Principal Place of Business 2a. Malling Address ‘| 4. FE) Number Applied For i
21 : 26} ' 593-3380448 Not Appiicable
Suite, Apt. #, etc. . Suite, Apt. i, etc. i $8.75 Aadiionsl ’
;L m 5. Cerlifcate of Status Desied T Feo Required :
-|o-Clty & Stata__ - _Cly&State 6. Election Campaign Financing 5 $5.00.MayBe __ | ‘
2 - 28] Trust Fund Contribution Added to Fees I
Zip Country Zip Country 8. This corporation owes the current year Intangible :
m [2s] -2;1 raa : Personal Propery Tax. Oves Ohe :
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registsred Agont .
81t Name
VALENTIN, TAMMY : :
81 DARROW DRIVE 82] Street Addrass (P.O. Bax Nurnber is Not Acceptable} l R
DESTIN AL 32541 re) A :
8| Ci 5] zp Cod T
v FL ¥ % B
1. Pursuant Io the provisions uf Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporati pose of changing mglshmd ¥ !
office or registerad agent, or both, in the State of F1onda Such change was authorized by the wrpcmlnn 's board ofdlmclprl I hemhy aocapl the appointment ag erad ) i
agent. | am famiiar with mations actidn 6 Forida Statuy -l‘ i
SIGNATURE L + /¢19 /9 F &
) yéd ; Fagistersd Agani SONMUTE taquited what reinsiating) pomalll— Y
12, 54 DFFH:ERS AND mnr;c‘roﬂs 13. ADDITIONSIGHANGES TO QFFICERS AND DIRECTORS IN 12 5 B
TnE ] U DELETE 11TME ClChage  [JAddten | — M-
HAE VALENTIN, TAMMY - 12MAE 3 !
smreranovess| 81 DARROW DRIVE 13 STREET ADDRESS g
Y- ST.2P DESTIN FL 32541 14 CITY-GT. 29 & -
TME D O DELETE 21 TME ClCrangse [Jhddtion | O —
NAME KENNEDY, WILMA J - 2N %
seeranoaess] 44 SUMMERHAVEN TRAL, UNIT 1 2ISTREET ADORESS a,
CIY-ST-2P DES‘“N Fl:32541 2.4 CTY-5T-2P I I
TmE 1] [T OELETE 1ITME [JChange [} Addion |
NNE KENNEDY, THOMAS H AZNAE _]
1 emeerooress]: $44:SUMMERHAVEN TRARL UNIT 1. Rassmeenaomsessy O AN - 5
arv.srzp | DESTIN FL 32541 34.CITY.5T-29 a.
™e D . CIGELETE [ 4rmme Ochenge  DAacton | o
NAE KENNEDY, TAL B LI s B :
smerracorcss] 44 SUMMERHAVEN TRAIL, UNIT 1 4 ASTREET ADDRESS = !
envstze | DESTIN FL 32541 44 CITY-5T-29 =5 |
ME [ OELETE SATIILE Clcrage [ Additon = ‘
NAE ‘ : 52 NAME g."
STREETADDRESS 5.3 5TREET ADDRESS E:
CITY-ST- 2P SAGTY-ST-IP =
™me 0 peLETE &1TME ) [JChange [ Acdiion =
NANE B2ZNAME =
STREET ADORESS| 6.3 STREET ADDRESS i
CITY. £7. 2P BACTTY-ST.2P =,
i4. | hereby certify that the information suppliod with this Rling does not qualify for the exemption stated in Section 119.07(3)()), Florida Slatites. | further certify that the infarmation -
indicated on L'- annual report of supplemental annual report is true and accurale and that my signature shzll have the same lagal eflect as if made under path; thal | am an -

officer or director of the corporation or the receiver of trustee empowared 1o executa thig report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED L 4ral, > 45¥

SIGNATURE AND TYFED OR PRINTED OF SIGNING OFFICER OR DIRECTOR M =7 Daybme Phone #




