FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
Apr 20,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secretary of State ‘ 04-20-1999 90153 019 ***150.00

DIVISION OF CORPORATIONS

1999 |
DOCUMENT # PO8000000816 |

1. Corporation Name

RESORT DEVELOPMENT CORPORATION

AR

Principal Place of Business Mailing Address
151 REGIONS WAY. BUILDING 1. SUITE A 151 REGIONS WAY, BUILDING 1. SUITE A .
DESTIN FL 32581 . DESTIN FL 3254 -
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .
01/02/1998 il
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For N
195 PacAnGo RD 3l ¥o Box 164" 59-3YBST30 [ Trompimeme g
[ Suite, Apt. 4, etc. Sulte, Apt. #, etc. i i . $8.75 Additional ol
’E D es 'h.'-“- . F l E]_P e< #:u Jrf /’ 5. Certifcate of Status Desired [ Fae Requirad i
City & State r ity & State 6. Election Campaign Finanging $5.00 May Be
}a 3 _21{‘{, M 5 r;l 3 ?— ; k{ a M S Trust Fund Contribition - . Added (o Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangibte
24 ES_I Lz;l [5] Personal Property Tax. CJves wNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent j ;
81l Name |
DEARMON, A. DELYS - dg[q:)/ BLG N$ .!4 . ‘:c/ Cbll)o g2 '
treef Address (P.O. Box Number is Not ptaple P
151 REGIONS WAY, BUILDING 1, SUITE A 195 5&/«- Rarm G o ) Cfmll =2 i
DES“N FL 325‘" 83 } bl ¢ :

i —F

84] City FL Fs

11. Pursuant to the provisions of Sections 607.0502 and 637.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corpogation’s board of directors. | hereby accept the appointment as registered

agent. | am familiag with, and pecept thﬁligations of, Section 607.0505, Florida Statutes, /
/ N ¥y

Zip Code

SIGNATURE vits . Web Ao kL .
Slgnature, typed or printed name of registerad agent and title if 9pica (NOTE: Registered Agant signaturé required whe 6

12. OFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]

TNE D [J DELETE 11TME D # o74 B Change [ Addiion E

- WEBB, CHARLES A I 12 Wbk, Clovles 17 H o 3

sweeT avoress| P.O. BOX 805 N/A S — i Ravye Rel &

crv-stze | DESTIN FL 32540 14 GTY-$T-2P D-é’5 {p'y-\ , F. 3>S (// 2

TME J CELETE 21TMLE Y OChange [ Addiion | ©

NAME 22NAME ,

STREETADDRESS|. . . .. ... . _ . ~R23smeeraooRess| . . . . . . et e e j

CITY-ST- 2P 2.4 CITY-SE-2P ) '

TME [ DELETE 34 TME [CChange  [] Addition

NAME. 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 34. CITY-§7-ZIP

TMLE (1 DELETE 41TME [JChange  []Addition | |

NAME 4,2 NAME !

STREET ADDRESS . 43 STREET ADDRESS

CITY-$7-ZIP 44 CITY-5T-ZIP

THE U] DELETE 51 TIMLE Cthange  [[] Addition

NAME 5.2 KAME

STREET ADDRESS, 5.3 STREET ADDRESS

CITY-$T-ZIP - § 5ACMTY-8T-2I9

THLE 1 DELETE 61 TMLE [IChange [ }Addtion

NAME 62 NAME .

SYREET ADDRESS 6.3 STREET ADDRESS ]

CITY-ST-2P 64 CTY-ST-2P ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with gil

gther ti g empowered. i
SIGNATURE: (Lav/eSIEIe0LTR _RE"”"‘"%}‘/-/ s 79 g0 6 S #or3

YT T T T Y — y—




