K i

2005 FOR PROFIT CORFORATION AP*}{*NE)VED
D

REINSTATEMENT _ i
DOCUMENT # P97000043901 TR

1. Entity Name
PREMIER PROPERTIES OF THE EMERALD COAST, INC.

OSMAR 21 AMI(0:27
SECRETARY OF STATE

Principal Place of Business Mailing Addrass TALLAHASSEE; FLORID»&
53 YACHT CLUB DR., #5 4123 GOVERNMENT BLVD
FT WALTON BCH, FL 32548 C

MOBILE, AL 36693

R L
7 i2p Boy S3Y6
uite, Apt. #, etc. Suite, Apt. #, atc. 03072005 REIN-P CROEC9S (6/04) m

ty & St te - & State 4. FEI Number Applied For
D ﬁ:‘ﬁelﬂ 4 59-3464179 Not Applicabte
353- 77, J?Cu}% 4 f RO 0%‘20 o 5. Certificate of Status Desired ca/feae gfq mmm'

6 Name and Address of Current Registered Agent 7. Name and Addreas of New Rogistered Agent
i ‘Name ? J

SAMPIERI, BRENDA _ZAm‘O/E/e ! ) jTRen A4
4013 INDIAN TRAIL Street Address (P.O. Boxﬁumber is Not Acceplable)

DESTIN, FL 32541

213 THDHL TesrL ,
st FL |2

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath. in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁeﬂﬂﬂ 2 )2-‘5 “ 0 3 ﬁ
Sugnature. typec O printac A of registered anc it l (NOTE: Agemi pignahre requined DA
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN11
TMLE P ) O oetete ImE Clange ] Addition
NAME ZAMPIERI, BRENDA NANE ENT @ 05 _
STREET ADDRESS | 4013 INDIAN TRAIL STHEET ADORESS
CHTY-ST-2P DESTIN, FL. 32541 Ity -ST-2IP
TME O petete TIE ] [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITV-5T-2P
THE 7} elete TME [JChange L] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CaTY-$1-2p CITY-ST-2P
TIILE T pelete TME [ Crenge [ Aodition
NAVE NAME IA004995 TR S
STREET ADGRESS ) STREET ADDRESS 03/05/05--01087--020 #3202, 7
CHTY -$T-27 CITY-5T-27IP
TLE ) Delete TmnE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-20P CITY-57-2P
TME O Detete "Tne O ctenge  [J Asdition
NAME NAME . .
STREET ADDRESS ) STREET ADORESS w7
CITY-S¥-2IF . = CITY-57-ZP

12. | haraby certify thal tne mlormanon supplied with this l|I| does not qualify for the exempticn stated in Section 119, 0?§3)(n) Horida Statutes. | further certify thal the information
indicated on this report or supplemental report is trua an, accuraxe and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
ol the corporation or the recerver or trustee empowerad 1o execute this report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address with all other like em
- —_
SIGNATURE: W ews y [ 3ot )5 §30-b2-507"]
SIGNATURE AND TYPED OR mmuﬁ@! F 4 Date v Daytrne Fhone #

ﬂunx rhz 1}




