2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000017502 Mar 09, 2000 8:00 am
R Secretary of State
VILLAS AT SANTA ROSA BEACH, INC.
03-09-2000 90090 037 ***150.00
Principal Place of Business Mailing Address
2100 COUNTRY CLUB DRIVE P O BOX 1789
LYNN HAVEN FL 32444 SANTA ROSA BEACH FL 324591789
s 04UL04
T > T N
Suite, Apgiﬁtc. Suite_, A_pt #, €. DO NOT WRITE IN THIS SPACE P
City & State City & State 4, FEI Number Applied For
59-3445689 Not Appicabie
4p Country Zip Country 5. Certificate of Status Desired [ gg-:g Additional
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
Tva MARILYN M Street Address {P.O. Box Number is Not Accepltable)
2100 COUNTRY CLUB DRIVE
LYNN HAVEN FL 32444
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE S
Signatwe, typad of printed name of registered agent and ttle if applicabla (NOTE. Registered Agent signature requirad whan reinstaling) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOWN! FEE iS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution T Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHBANGES TC OFFICERS AND DIRECTCRS IN 11
TNLE D , O pelese TILE M@e O addition
NANIE TEW, MARLYN M = NAME
STREET ADDRESS-| -2400- COUNTRY- CLUB DRIVE - ~m—mmsom v - s~ STREET ADDRESS - e - o
CITY-51-2IF LYNN HAVEN FL 32444 CITy-ST-2P
HILE D 1 Delete TITLE E/Change [ Adaition
NAME NAME
STREET ADDAESS | 3153 CLUB DR STHEET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-5T-2IP
TILE D O Delete WILE CrThange [ Addiien
NAME NAME .
WEST, CLARK 33 Anthorace D
sTReeT A00RESS | 3463 CLUB DR STREET ADDRESS
CITY-ST-2IP DESTIN FL. 32'541 . CITY-5T-2IP
TTE ) [ elete TITLE [Jchange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T-ZIP
TiTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P STy -ST-7p
TITLE 3 Delete TITLE (Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITy-57-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
_ indicated on this raport or Supplemental report is irue end:accurate end-that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the réceiver or trustee ampawared 19 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other like empowered.
P
SIGNATURE: mududfmi‘mv.w R Zlafno Co-23/ -0l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4 _J
[

M~R2EA2A QAo



