FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROEIT P
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sporetary of State
DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

POGEMENT # P9

THE LEGENDS OF SANTA ROSA BEACH, INC.

Principal Place of Busincss

Mailing Address

A RGN

18 BRENTWOOD LANE C/O PO BOX 417
UNIT BATH OH #4210
SANTA ROSA BEACH FL 32548 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
e 07/08/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
1] fl 34-1841319 Nol Applicablc
Suite, Apl. #, elc. Suito, Apt #, elc. it
uie. AP ae - wie A oe 5. Certificate of Status Desired 0 $B'75 Additional
22 2ﬂ Fee Required
City & Stata _ Cily 8 sale 6. Eloction Campaign Financing $5.00 May Be
E;l L 2}1 S Trust Fund Conitribution Added to Fees
Zip __ Gaunlry _Ip Caunlry 8. This corporation owes or has paid the current year Intag#fible
;l 251________ o EQJ__ o 3—lll Persona! Properly Tax due June 30. O Yes No
©. Name end Address of Current Registered Agent | 10, Neme and Address of New Registered Apent
DEARMON, A. DELYS 81| Name
151 REGIONS WAY. BLDG. 1: STE. A 82| Strest Address {P.O. Box Number is Not Acceplable)
DESTIN FL 32541
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0002 and 6071508, Florida Slalutes, the above-named corporation submils this staterment for the purpose of changing its registered
office or registered aguni, or bolh, in the: Stale of Horida Such change was authorized by the corperation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the: otyigations ol, Scclion 607.0605, Florida Statutes

SIGNATURE ___ o . e e e e e e e e
Signature, typc-d_i»r_Elltot1.[|_a_n_(-_(:f tey :.\r._-m;l ﬂ_;]_l-l.ll. a_wcl rw.v_i.: l-'-Hl\-ll;\':-Rll-l- L (NO]II Rogistered Agenl signature reguired when ieinstating) DATE f:?

2. QFFICE RS AND DIRECTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}

TME D R I AT 11INLE [ change T[] Addition g

NAME TAYLOR, JACK 1.2 NAME §

streeraponess | 5151 MONROE ST. 1.3 STREET ADORESS ot

CHTY-5T-2P TOLEOO OH 43623 - 14 GITY-§1-2P &

e D [ oeceTe 21 TNLE [Jthange 11 additon | O

NAME YOUNG, DAN E 2.2 NAME

sweeranoaess | 5151 MONROE ST. 2.3 SIRELT ADDAESS

CITY -5T-2P TOLEDO OH 43623 2 4 CITY-S7- 2

TITLE D T T T T Y orLeTe B TILE T Change L Addition

NAME PERMAN, FRANCIS 32 NAME

seeranoress | 5151 MONROE ST. 33 STRFLT ADDRESS

CTY-ST-2P TOLEDD OH 43623 34, CITY-SI- 2P

TTLE D B e 41T0LE [T Change T Aoditicn

NAME DONOVAN, DANIEL 4.2 NAME

sweeraporess | 5151 MONROE ST. 435TALET ADDRESS

CITY-51-21p TOLEDOOH 43823 [2# 440TY-51-7P

TITLE [¥] DELETE 51 1AL [Jchange [ Addition

NAME DRENNEN, JAMES 53 NAME

sreer anoness | 5951 MONROE 8T, 53 STREET ADDRESS

CITY-51-2 TOLEDO OH 5450Y-51- 7P

e T [dane 6170 " Change [ Adaition

NAME 6.2 NAME

STREET ADDRESS 63 STEE] ADDRESS

BITY-ST- 2P - 64 CIY-51-2F

14, | herehy certify thal the information supplied wilh this filing
indicated on this annual topor ot
officer or diraclor of the dor
Block 12 or Block 13

TGO AT O

ryyER /o.rv

sol quality for the exemption slaled in Section 119.07(3)(), Florida Statutes. [ furlher certify that the inforration
nental annwgl reporl is tipe and accurate and that my signature shall have the same legal effect as if made under oath; thal { am an
wered to execute this reporl as required by Chapter 607, Florida Statutes; end that my name appears in

) m\(?m"".;l/ o




