2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
Seagrove Beach J.V., Inc.

°9% 0000 Yok yo "\

Principal Place of Business

Mailing Address

2. Principal Place of Business

40001 Emerald Coast Pkwy

3. Mailing Address
40001 Emerald Coast Pkwy

_ Suite, Apt. #, elc,

Suite, Apt. 4, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90054 038 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & S_téié) o 4, FEI Number Applied For
Destin, FL Destin, FL 59-3510576 Nat Applicable
Zip Country 2p Country ‘ o $8.75 Aaditional
. Certificate of Status Desired d . h
32541 U.S. 32541 U.S. Fee Required
6. Narme and Address of Current Registered Aggg}___ 7. Narme and Address of New Registered Agent
Name

Dana C. Matthews
607 Highway 98 East
Destin, FL 32541

Street Address (P.O. Box Number is Not Acceptable}

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

Signature, typed or printed name of reg:stered agent and title if applicable.

{NOTE: Registered Agent signature required when remstatng) DATE

9. This cerporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2EQ34 (9/99)

(See criteria on back) O Make Che
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE I 1 Delete THLE BP/D - T [ Change  [3 Addition
NAME NAME C. Wayne Jones
STREET ADDRESS STREET ADDRESS | 184 TwelveQaks Lane
CITY-ST-ZiP CiTY-ST-2IP Freeport , FL. 32439
TIMLE {7 Delete TILE S/T/Dr ".rins [ Change Addition
Al ME oS P
:ngmw ' mmmmm Harry-A.Zhaird ITI
s R188 Bay Crove Regd
TILE [ Gelete THLE ' ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip Cy-ST-2IP
TITLE [T Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CiTY-ST-2IP
me o [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME : N RS
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

131 heréby cerlify that the information supplied with this filing does not qualify for the;emption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee efipowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenyfkh an gfidrebs, with all other like empowered. / /
/o

SIGNATURE:

Dayuma Phene #

SIGNATURE AND TYPED DR/RINTED NA.f yklcmNG OFFICER OR DIRECTOR




