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

PROFIT FLORIDA DEPARTMENT OF STATE May 03 ) 1 999 8 . OO am ,

CORPORATION orine Harria
ANNUAL REPORT Ks:':e:ry e Secretary of State

1999 DIVISION OF CORPORATIONS 05-03-1999 90123 034 ***300.00

DOCUMENT # P97000012225

1. Corporation Name

A PLACE AT THE BEACH, INC.

G AR

Principal Place of Business Mailing Address
10221 WEST EMERALD COAST PARKWAY #20 1022t WEST EMERALD COAST PARKWAY #20
DESTIN FL 32541 DESTIN FL 32541
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m . 2_6| 59.3514833 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
—l e, AP ele e, AP #e 5. Cerlifcate of Status Desired O $8.75 Add_monal
22 ;l . Fee Raquired
City & State Gity & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m IEI ;l ‘;l Personal Property Tax. Oyes {ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
FOWLER, KELLEE .
10221 WEST EMERALD COAST PARKWAY #20 82| Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541 83
) / /7 84| City FL 85| Zip Code

% of Sections 6f17.0502 and &07-1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nt, or both, in the, State of Figfida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ith, and accept the dhijgatiors of, Sectipn 60223505, Florida Statutes.

11. Pursuant to the p
office or registered
agent. | am famik

SIGNATURE

£z
Signature fyped o pimm name of regiStered agentfnd title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

12, vy OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE p [J DELETE 11 TTE [JChange [ Addition E
NAME FOWLER, KELLENE 12 NAME 3
swreer aooeess| 715 BAYOU DRIVE 13 STREET ADDRESS g
cry-§1-28 DESTIN FL 32541 14 CITY-ST-2ZIP &
TME VP [ DELETE 21 TME [JChange  [JAddition | ©
NAME BRASSEUR, REBECCA 22NAME

streeraporess| 263 WEST 73RD STREET | 23 STREET ADDRESS

CITY-§T-2P NEW YORK NY B 2 4CTY-ST-2P .

TME S [C] DELETE 31 TMLE [JChange [ Addition

NAME POTIER, PAT 32 NAME

streeT aporess| 64 BOB-BO 33 STREET ADDRESS

CITY-5T-2P SANTA ROSA BEACH FL 32459 34, CITY-ST-ZPP

IMLE [ DELETE 44 TME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P . 44CITY-51-2P

TME [J DELETE 517TILE []cChange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-217 S4CITY-ST-2P

TTLE [ DELETE 61TME [lchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2% 64CMY-ST-2P

14. | heraby certify that the information supplied with this filing does noiy ualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or gépplemental annual rgport is tde pind accurate and that my signature shall have the same legal effect as if made under oath; thai I am an

officar or director of the corpdratidn or the receiver or tnfstee e Bred 10 execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in
Biock 12 or Block 13.ifghan glddregs, with all other like empowered.
SIGNATURE: MO AT USRS RUIRED /) qu
# P S R RDIRECTOR 7 / Dafl 7 Daytime Phone #



