FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

4
PROFIT FLORIDA DEPARTMENT OF STATE Apr 23, 1999 8:00 am 5; J
CORPORATION : Katherine Harris s
ANNUAL REPORT e Secretary of Stata ecretary of State +
1999 DIVISION OF CORPORATIONS 04-23-1 999 90240 050 ***1 5000 ';

DOCUMENT # PO6000088960

1. Corporation Name

FLORIDIAN MANAGEMENT OF THE EMERALD COAST. INC. : iE ‘

LT

Principal Place of Business . Mailing Address v
4477 LEGENDARY DR 4477 LEGENDARY DR .
SUITE 203 SUITE 203 ’

DESTIN FL 32541 DESTIN FL 32541 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/24/1986 ‘

2. Principal Place of Business | 2a. Mailing Address R 4. FEl Number : Appiied For ‘

2] ﬁ?}l SCC‘NIC— Hun m 6 27°3/ Seomire Hm: ?g 59-3407861 Not Applicable | | + !
Suite, Apt. #, etc. [ Suite, ApL. #, etc. ' . it P
ure. Ap uite, Ap ¢ g 5. Cerlifcate of Status Desired Od $8.75 Adc!|t|onal "
_z?l ?,-l Fee Required F :
City & State - : -City & State.. — - - 6:~Election' Campaign Financing - -$5.00 May Be i
23] D37/~ FLantd 7 28] /565 Tt [ lonrps Trust Fund Contribution O Added to Fees
Zip Country Zip 7 Country 8. This corporation owes the current year Intangiple
;I 32;7// [El t/ 5 4’ _2;] ?}I’W m (/-rﬂ Personal Property Tax. %(es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Raegistered Agent
81| Name
PLEAT, DAVID ESQ
4477 LEGENDARY DR 82] Street Address (P.Q. Box Number is Not Acceptable)
SUNE 203 83
DESTIN FL 32541
PN ST 84| City 85| Zip Code
(TR I M I FL
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

offica or ragistered agent; or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE : |
Signature, typed or printed narne of regisiered agent and title if applicable. (NOTE: Regtstered Agent signature reguired whan reinstating) DATE 6

12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

™me PD T DELETE 14TME i v s, sTeve” [JChange  YlAddilon | =

NAME ANDERSON, JAMES R 12 NAME ;

smreetanoress| 310 SOUTHLAKE CT 12 STREET ADDRESS v 7eo nosen U”'D:_d 7KL %

arv.stze | MCEVILLE FL 32578 uenvste | ZACCAMArsETs /T S22 &

TmE S0 g [ DELETE 21TME 7 [JChange [ Addition | &

NAME BUCKINGHAM, MICHAEL 22NME '

streetaooress| 160 INDUSTRIAL PK 23 STREET ADORESS

CiTY-$1.2IP DESTIN FL 32541 2.4CITY-5T-2P

me _ | 1D R  _DOoeete | Jagme ~ B [QChange [ Addition

NAME FULMER, IMOTHY D 32NAME .

streeraporess; 118 TRISTA -TERRACE CT 33 STREET ADDRESS

CATY-ST-7P DESTIN FL-32541 34.CITY-5T-2P

TITLE D ] DELETE 417ME [Change [ Additian

NAME FULMER, MILTON 4. 2NAME ‘

streeT anpress| 4490 LUKE AVE 43 STREET ADORESS

arv-sr-ze | DESTIN FL 32541 44 CITY-5T-2P

TME D L] DELETE 51 TILE [1Change [ Addition

NAME DURST, JUSTIN R 52 NAME

sweeraooress| NORTH LAKESIDE DR 53 STREET ADDRESS |

cmv-st-zp | DESTIN FL 32541 54 CITY-ST-2P ‘

TME SD [ DELETE B1TMLE OChange  []Addition

NAME BUTLER, LESTER J 6.2 NAME

smreetanoress| 207 NATURE'S TRAIL i 8.3 STREET ADDRESS

arv.stze | FT WALTON BEACH FL 32548 B4 CITY-ST-2P

14. 1 heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 40T RETHAER Hrorirses {4)&/95 HT-Ls50-Se5%

Daytime Phona #




