2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P98000053819 Secretary of State
1. Entity Name A 05-05-2003 90150 020 ***150.00
RESORT PROPERTY MANAGEMENT COMPANY OF DESTIN, IN
C.
Principal Place of Business Mailing Address
SILVER SHELLS BCH RESORT RESORT PROPERTY MANAGEMENT
15000 EMERALD COAST PKWY 15000 EMERALD COAST PKWY
IR AT AN
2. Principal Place of Business 3. Mailing Address

Sulle. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

: 59—3528247 Not Applicable
Zip Country zp Country 5. Certificate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
. Name
. -NAPLES-LAWDOCK,.INC.. ~ .- . - -

401 TAMIAMI TRAIL NORTH, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed narne of registsred agent and titls if applicable {NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 .
: ] . on Fi
Atter May 1, 2003 Fee will be $550.00 i o foano oy 3500 May o
Make Check Payable 1o Fiorida Department of State '
10. QFFICERS AND DEREbTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P (1 Delete TITLE Ol Change ] Addition
NAME BECNEL, DAMON NAME
sTaeeT a0oress | 15000 EMERALD COAST PKWY STREET ADDRESS
arv-st-ze | DESTIN FL 32541 CITY-5T-2IP
e CFOT 53 Delete e C¥F O Dfchange 1 Additon
e OBEN, RODNEY e O\san , hodn
STREET ADDRESS | 15000 EMERALD COAST PARKWAY STREET ADDAESS. | VT OO0 B rvesre "X
arv-st-zp | DESTIN FL 32541 CITY-ST-20P Teadn . 3B5HY)
TILE 3 Delete TITLE [l Change [ Addition
NAME o . o N ) oo -
STREET ADDRESS ST STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE J Delete TMLE {J Change [ Addition
NAME ) NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY -§T-Z1P
TITLE O velets e [JChangs [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
GiTY-ST-2iP ’ CITY-ST-ZIP
TITLE , [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit an a 58, with all other like empowered.

SIGNATURE: SICAiEA VG BREQLLRED =\ -2003
%%n OW\E‘%E“Q% SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 8211900

CR2E034 {10/02)



