2000 0NIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058047

1. Entity Name Tyt 180 o

THE LEGENDSOF SANTA'ROSA BEACH, INC.

ML P R

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90010 004 ***150.00

v

DEARMON, A. DELYS
151 REGIONS WAY, BLDG. 1, STE. A
DESTIN FL 32541

d

-

Db e v assenabd ishad WERCE L e reRr T
R T .
Principal Place’of B{usanesE.'g,_'I ,,". Sy Mailing Address
di HLES Y o GRLN L
19 BRENTWOOD LANE .. . .o, ’ G/O PO BOX 017
UNIT 1 : BATH OH 44210
SANTA ROSA BEACH FL 32549 us
us e
Sulle, Apl. #, elc. Suite, Apt. #. eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
34 1841319 Not Applicable
Zi t i iti
® Couniry 2 Country 5. Certificate of Status Desired d $8'75 Addltlonal
. Fee Required
- 6. Name and Address of Current Registered Agen? 7. Name and Address of New Registered Agent
Name ’

Street Address (P.0. Box Number is Not Acceptable)

Ciy

Zip Cede

FL

SIGNATURE

8. 'h;&-_ above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L ]

Signalure, fyped or printed nama of registered agent and ntle il applicable,

{NOTE: Regisiered Agenl signalura required when rginstating)

DATE *

9. This corporation is eligible Lo salisfy its Intangible

10. Election Campaign Financing

.- $5.00 May Be

Ig;;‘“c‘:ge‘r?:";gegzi‘) and ejects Lo do so. O Trust Fund Contribution. - - Added to Fees
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1 .
TLE b O pelete TITLE Ochange [ Addilion E
NAME TAYLOR, JACK NAME G T =
STREET ADDRESS | 5151 MONROE ST. STAEET ADDRESS ;'\f
ov-st-z¢ | TOLEDO OH 42623 CTY-5T-2IP -
TILE D 1 pelete TILE O Change [ Addition | <-
NAME YOUNG, DAN E NAME
STREET A00RESS | 5151 MONROCE ST. STREET ADDRESS
orv-st-27 | TOLEDO OH 43623 CITY-S1-2IP
me_. . D . - - ] Delete TMLE - {J Change [ Addilion
NAME PERMAN, FRANCIS NAME :
STREET ADDAESS | 5151 MONROE ST. STREET ADDRESS
orv-st-zP | TOLEDO OH 43623 CTY-$T-21P
TITLE D [ Delete TILE 3 Change [ Adduion
HAME DONOVAN, DANIEL NAME
sTreeT ADDRESS { 5151 MONROE ST. SYREET ADDRESS
cmv-s5-2P - | TOLEDO OH 43623 CITY-5T-21P
TITLE [J Delete TITLE O Chenge O Acdition | -
HAME . ) NAKE . LR :
SIREETADDRESS | . STREET ADDRESS AL et
CiTY-8T-21P CITY-57-2IF L — Sam s
HiLE OJ Detete TITLE cwro sati. [0 Changer * (3 Addilion
NAME NAME o -
STREET ADDRESS STHEET ADDRESS o
CITY-§T-7P CiTY-ST-2IP . o ) o

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes: ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachment with an addregs, with all othgr like empowered.

() Jack Ta

< // 3/947 Yy K886 75

SIGNATURE:

WUHE ANDTYPED OR anrsejmz OF SIGNING OFFICER OR DIRECTOR

ylor

Date Daylune Phone #




