2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # P98000000816 ecretary of State
1._Entity Name - 04-08-2003 90103 019 ***150.00
RESORT DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
29 TRANQUIL WAY P.{ BOX 611438
PANAMA CITY FL 32413 ROSEMARY FL 32461
3. Principal Place of Business 3. Mailing Address ”""m N”lll! ‘ll" "m "H. "m"m Il"“llll m" “m |". ’"]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3485930 Not Applicable
Zip Country “p Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
- o= = . - B, Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
oo e Namaes e~ ™ —— e N
. AN * T = ~
WEBB’ CHARLES Al Street Address (P.O. Box Number is Not Acceptable)
29 TRANGUIL WAY

PANAMA CITY FL 32413,

City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ '

CR2E034 (10/02)

Signature, lypad or printed name of registared agent and litla it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ‘
8. Election Campaign Fi i
After May 1, 2003 F@e will be $550.00 Trust Fund Copntr?buli:: e O fcié%qoh;:iss °
Make Check Payable to Flm‘Ida Department of State ' )
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ) [ Delete TITLE [JChange [ Additian
NAME WEBB, CHARLES A Il NAME
stazeT aooress 1P.0. BOX 1647 STREET ADDRESS
cmv-st-zr  |DESTIN FL 32540 CITY-S7-ZIP
TITLE ST [ pelate TITLE [ Change [} Addition
NAME HADAWAY, TERRI R NAME
streer anceess (P.O. BOX 1647 STREET ADDRESS
arv-st-ze - |DESTIN FL 32540 CITY-ST-2IP
T i e N N—— iy 1, TSR, 1)1 N - I ﬂ_ﬁgﬁpange [ Addition
NAME NAME ~ e _—
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-7IP
TITLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ) GITY-§T-21P
me f- - ... O petete me | ) “Dcnange O Addition
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) " . - - Forv-stae-
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is tr rate 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 e cute this repart equired by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or an an attachment with an addre, rlike @

SIGNATURE: __ SIGNAYRZYE WA =D {f Y-v ‘7[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




