B

[T T

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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, MAiNam?
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

VILLAS AT SANTA ROSA BEACH, INC.

Mailing Agidress

2100 COUNTRY CLUB DRIVE
LYNN HAVEN FL 32444

Principal Place of Business

2100 COUNTRY GLUB DRIVE
LYNH HAVEN FL 32444

FILED
Feb 19 1998 8:00am
Secretary of State

A0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/20/1997

2. Principal Place of Business
21]

4. FEI Number

SI~344 5907

Applied For

I 4 44
'_hNol Applicable

Suite, Apt. #, elc.

6. Cenificate of Stéius Desirad 8 $8'75 Addltional

City & Stale

Fee Required
8. Elaction Campaign Financing $5.00 may Be
Trust Fund Coniribution Added to Fees

Zip Cauntry 2y Country

26] 5 3Z4L] [l

22
29|
24

B. This corporation owaes or has paid the current year Intangible
Personal Property Tax due June 30. Oves ONo

9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglistered Agent
TEW, MARILYN M 81| Name
2100 OOUNTRY CLUB DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444 -
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obhgations of, Sectien 607.0505, Florida Statutes.

SIGNATURE

_11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or balh, in the State of Florida. Such change was adthorized by the corporation's board of girectors. | hereby accept the appointment as regisiered

Block 12 or Block 13 if changed, or on an allachment with an address.

st ed A 2a oA I L

o Signatwe, typed o printed nare ol reg stoied agent and Wic ¢ appiicablo (NOTE: Registered Agent signature requirad whan rainstaing) DATE f:\
12 OFFICERS AND DIRECTCRS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE D [ ocwLete | ERE T Crange 1 Addition | 3=
NAME TEW, MARILYN M 1.2 NAME §
steer anoress | @100 COUNTRY CLUB DRIVE 1.3 STREET ADDRESS i
£iTY-S1- 20 LYNN HAVEN FL 32444 14 CITY- 812 &
0LE D 0 DELETE 21TILE [T change ] Addition |O
HAME STAHL, GALYN 2.2 KAME

seeraobress | 1717 PALMER DRIVE 2.3 STREET ADDRESS .

CAIY-ST-2IP LARAMIE WY 82070 2.4 CITY-ST-2P

1ITLE D T oeeTe 31 TIE [J change [ Addition
HAME MITCHELL, ELLIOTT 32 NAME

steet ancress | 354 BEACHSIDE DRIVE 33 STREET ADDRESS

OITY-5T- 2P PANAMA CITY BEACH FL 32413 34, CHTY-ST-21P

ILE D ] DELETE 41TILE [Jchange ] Asdition
NAME WEST, CLARK 4.2 NAME

sreevaooness | 364 BEACHSIDE DRIVE 4. STREET ADDRESS

¢y -ST-2F PANAMA CITY BEACH FL 32413 a4 City-ST-7P

TLE [T DELETE 5.1TILE [Jchange 1] Acdition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CRY-ST-2P 54CITY-5T-7P

TME ] DELETE 61 TMLE LJ Change 7 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST-2P 64 CITY-5T-2IP

14. | hereby certity that the information supplied wilh this filing doas nol quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

Indicated on this annual repori or supplementa! annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractor ol the corporalion or tho receiver or rustee empowered to execute this reporl as required by Chapter 607, Flarida Slatutes; and that my name appears in

Y T T 7 Y S .




