FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # PS6000077144 (9)

1. Corporation Nare

SEAGROVE BEACH VACATION RENTALS, INC.

FILED

Feb 11 1997 8:00am

Secretary of State

00O

Principal Place ol Busingss Mailing Address
151 REGIONS WAY 151 REGIONS WAY
SUITE 2-A SUITE 2-A
DESTIN FL 32541 DESTIN FL 325815107
3. Date Incorporated or Qualified 3a. Date of Last Report
I 09/17/1696
2. Principal Place of Bus.nngs Ja. Malling Address 4, FE! Number Applied For
21] 3657 E HWY 30-2 2] PO BOX 20410 59-3401278 ot Applicabie
S ARl el ., Sute APLE, ete 5. Cenificate of Status Desired | $8.75 Addiional
22| o 2ri Fee Required
Gy & State _ Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23] SEAGROVE BEACH, FL 2s) HOT SPRINGS, AR Trust Fund Contribution Added 1o Fees
7w __ Gountry . p Country 8. This corporation has liabitity for intangible tax under &. 109.032,
24] 32459 25| USA 26| 71903 0] USA Florida Statulos CYes [Jno
lo...9 Name and Address ol Current Registered Agent 10. Name and Address of New Registerad Agent
MCGILL, ROBERT E Il 81| Name
743 HIGHWAY 9& EAST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE &
DESTIN FL 32541 83
B4] City

85| Zip Code
FL

1. Fursuant Lo dha provisions of Sections 807.0602 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regsiered agent, or Loth, i the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accapt the appaintment as registerad
agent | am famuan with, and accep! the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Digred fe pooted rand o v e o agppheab e [NOTE Hogistered Agent sigrature requ red when reinstating) DATE

12, T OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mr P T oeCere 1.1 TILE [Ichange ) Addition
NEME HAUPT, ROBERT 1.2 NAME

seeracoss | 5380 CENTRAL AVE. 1,3 STAEET ADDRESS

Cily-§1-0p HOT_ SPRINGS, AR 71913 14 CITY-S1- 1P

TIE Vv [T oeeere 21 1ML [JChange [T Adcition
NEME GEHL, LARRY 2.2 NAME

steeranlaess | 12700 ANDERSON LAKES PKWY 107 ] 23STReETADIRESS

orvsioe | EDEN PRAIRIE, MN 55344 2.4 GTY-5T-2P

WLE g L] oetere 31 TiTLE L] change L[] Addition
NEME DUNLOP, SCOTT 3.2 NAME

STREETACDRESS | 1 2700 ANDERSON LAKES PEKWY 1017 [ 335TRET ADSRESS

eiv-sir | EDEN PRATRIE, MN 55344 34 CITY-ST-2P

L T T oktere 41TITLE [Jchange [ Addition
NAME KOPRIVA, EARL 4.2 HAME

stheerancsiss | 12700 ANDERSON LAKES PEKWY 101 [ 435meet anoess

CHY-§1-2IF EDEN PRAIRIE,_MN ER344 44 CITY-§1-2IP

L ] DELETE 51TITLE L) Change [ Addition
NAME 52 NAME

STREET ADKESS 5.3 STREET ADORESS

LT -S1-2IF 54 CITY-51-2IP

THLE [] oELETE 6. TITLE L Change  [_] Addilion
KEM: 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

LAY -ST-7IP 6.4 GITY-§T- 2P

inforrnation incicated on this
| arn an offcer or drector

SIGNATURE: .

14. | do hirehy cerily thal The infonmation sunghied with this Tl ng does not quaiity |

sorporation or the

1 allachmegh

R R

i i
! AR

(73197

or the exemption stated in Section 119.07(3)0), Florida Statutas. | further certify that the

iual report or supplomental annual report is true and accurate and that my signatere shall have the same bagal effect as it made under oath; that
coeiver Of rusiee empcg\éeraci {o exscute this repont as required by Ghapter 607, Florida Statutes; and that my name

ith an addrass.

L0/ SRS - IS 00

SIGRATURE AND TVPT

A OF PAINTED NAME OF SIGNTNG OFFICER DR DIREGTOR

[sETE]

Tlaylime Phant §

CR2E034 (9/96)



