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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION O CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000094794

MARINA DEVELOPERS OF WEST FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90041 029 ***150.00

AR

125 W ROMAMA ST STE 224 P.0. BOX 12063
FORT WALTON BEACH FL 32501 PENSACOLA FL 32590
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/04/1997
2. Principat Place of Business 2a. Mailing Address 4. FEI humber Ag plied For
m m RO-3477948 Nct Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
I v 5. Certifzate of Status Desired  [] $8.75 naditional
—2;| ;l Fee Required
City & State City & State 6. Electi>n Campaign Financing C $5.00 May Be
E] El Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24} H g‘ Pers¢ nal Property Tax. [1Yes Cno
9. Name and Address of Currert Registered Agent 10. Nam: and Address of New Registered Agent
81 Name
T ES, WILLAM K | 82| Street £.adress (P.0. Bc x Number is Not Acceptable)
1AM . 0. Bex Nu
125 W ROMAMA ST STE 224
PENSACOLA FL 32501 a3
84! City Zip Code

FL

11. Pursuant 1o the provisions of ¢
office or registered agent, or bath, in the State of Florida. Such change was
agent. | am familiar with, and 1iccept the obligztions of, Section 607.0505, Florida Statutes.

‘ections 607.05( 7 and 607.1508, Fiorida Stalutes, the above-namad «orporation submits this statement for the purpos: of changing its registered
authorized by the corpo-ation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed 1 ame of ragisterad age 1t and lLitle if applicable. (NC TE' Ragisterad Agent signalure re Jurred when remnstating} DATE
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERE AND DIRECTCRS IN 12
e DP [ DELETE 11TILE @fChange [ Addition
NAWE RUSSENBEGER, RAY 1.2 NAME
sreeTaporess| §04 S PALAFAX ST 1.3 STREET ADDRESS ?‘.‘Q.—%ﬁ"ﬁ-&ﬁb;
CITY-ST-ZP PENACOLA FL 32501 140ITY-ST-2P ? —_Wa—b
TMLE DVP [ DELETE 21TME ’ [JChange  []Addition
NAME SCHWEIZER, TODD 22 NAME
smreetaoneess| 804 S PALAFOX ST 2.3 STREET ADDRESS
CTY-ST-2P PENSACOLA FL 32501 2.4 CITY-ST-ZP
TIMLE VPST [.] DELETE 31TME [JGChange [ Addition
NAME MATTHEWS, JOHNNY 32 NAME
sTreeT a0 E3s| 804 S PALAFOX ST 3.3 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 34.CITY-5T-ZP
TITLE [ DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDF £5% 43 STREET ADDRESS
GITY-$T-2P LACITY-5T-ZP
TME ] DELETE 51TTLE [OChange [ Addition
NAME 52 NAME
STREET ADDI £85 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TLE ] DELETE 6.1 TITLE [JChange [ Addition
NAME 6 2 NAME
STREET ADD} ESS 83 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | here by certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicz ted on this annual report or supplemental annual report is trug and ac curate and that my signz ture shall have " he same legal effect as if macle 1inder oath; that | am an
office * or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name app::ars in

Block 12 or Block 13 if change d, or on an attachment with an address, with atl other like empowerec.

:

CR2E034 (11/98)

(gxo)dz2-ougr

SIGNATURE: w%
SIGNATURE Al TYPEDFOI2 PRI D NAME OF SIGNING OFFIC ER OR DIRECTOR

L‘;\ z-»)‘t‘:

‘ Date “NQaytme Phode #



