2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000062680

1. Entity Mame

VALLEY DEVELOPMENT CORPORATION, INC.

P}"r%gl Place of Businc?sﬁw bf

A

FT WALTON BEAGH FL 32548

Mailing Address
255

7 ciond Rewé
FT WALTON BEACH FL 32548

2. Prihcipal Place of Business

285 Yackt Clubs D

3. Mailing Address

Clubb Ty

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Mar 01, 2000 8:00 am

Secretary of State

03-01-2000 920019 008 ***150.00

[E02EVES

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
Fort Wa HUV\M. Fo Foet U&oul“m‘\w R 53-3396177 Nol Applicacle
Zip Country = Zip o Country - , $8.75 Additional
3 asy ? @2:“ f‘aosa._ | 3;648 OL&M 5, Certificate of S_Ea’lus Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER' WINSTON G Street Address (P.0. Box Number is Not Acceplable)
71 N BEAL PARKWAY 258 Yaeht Clals Toe
FT WALTON BEACH FL 32548
i Zip Code
qﬁ{ov’\-f\pa\‘\m Beadh FL | "'3324%
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agént. or both, in the State of Flonda.
SIGNATURE
Signature, lyped or pnntad hame of registered agent and title if applicable. {NOTE: Registered Agent signature required when renstating) DATE
is ion is eligi isfy | i m
9. Irhnsfprorporat|9n is ehgnb‘\je tT sansfyc;ts Intangible FILE NOW!! FEE IS- $150.00 10. Eiection Campaign Financing $5.00 May B
ax fiing f?qU'femem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Defete TITLE [l Change [ Addition | &
NAME SHEPHEARD, GERTRUDE T NAME %
STREET ADDRESS | 457 VANDERHEIDE RD STREET ADDRESS §
onv-st-2¢ | DEFUNIAK SPRINGS FL 32433 cry-st-2° &
e D O Delete ML Ochange [ Addition | O
NAME NIGHOLSON, WILLIAM F NAME ,
sTREET ADORESS | 24 WALTER MARTIN RD NE STREET ADDRESS
cv-st22 | FORT WALTON BEACH FL 32548 aiTv-s1-2P :
THLE N 7 - ’ " [ Deiete TLE P change  J Addilion
HAME READY, JAMES M NAME
STREET ADDRESS | P O BOX 4400 N/A sectaooness | [ O & Yaclrt QL:-JDN NE
onv-sT-2P | FT WALTON BEACH FL 32549 st | Fort walion Beaeh, FL 33549
TITLE D = Deleta THTLE P{Changs [ Addition
NAME NAME
WALKER, WINSTON G 40 U.L\Dbr'
STREET ADDRESS | P Q) BOX 4400 N/A sReETADORESS | 5 Yaon
orv-si-2¢ | FT WALTON BEACH FL 32549 st | Tostr walron Beach, FL 38¢¢
TITLE [ Detete TILE [J Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-S1-21P
TITLE [ pejete TNLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 it 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpent with an address, with all other like empowered.
‘ -
SIGNATURE: M VA HBL - WINSTBA, 5o, JORLKEE 223 w0 L5P-2pi-S75(
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

l




