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FILED

2004 FOR PROFIT CORPORATION - Secretary of State

DOCUMENT # P98000063995 03-16-2004 90048 021 ***150.00

1, Entity Name

SANTA ROSA BEACH DEVELOPMENT CORP ||

Principat Place of Business Mailing Address 9 4 “ 3 [} 4 30

VAR

PENSACOLA, FL 32507 PENSACOLA, FL 32507
03052004  No Chg-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE o P Aopled For

R s i e e e e = — =NOT.ARPLICABLE . e}t NOL Applicable,
. O $8 75 Additional

5. Cortificate of Status Desired

‘ i K . ) ) Fee Required
6. Name and Address of Current Rogistered Agent ’
ROSEN, MARK L ESQUIRE ' , : ‘ ‘
1380 NORTHEAST MIAMI GARDENS DR DO NOT WR'TE
SUITE.246
NORTH MIAMI BEAC_H, FL 33179 IN TH'S SPACE
8. The above named entity submits this statement for the purpose of changing its registeved oﬁlce or registered agent, o bolh in the Slate of Flonda | am 1am|I|ar with, and accept

{3 the; obllgallons of reg:sxered aganl

ayj.-\upl a-l.“",ﬁ‘.t»«n..:- quum -.« *

an SRR W L [ F*'): A‘v‘itﬂl‘%ﬁ"!‘v ‘..,-; "g«t. -23.,.-., 1 J-D..,-ri

4

SIGNATURE

Signaiure, typad or printed name of registerad agent and itle if applicable. {NOTE: Registered Agan sigi raguired whan rei i DATE

Mar 16, 2004 8:00 am

- £ o

FILE NOWI!Il FEE IS $150.00 9, Elegtion Campaign Financing $5_00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE P
NAME ZOHOURI, FRED S
STREETADDRESS | 600 WEST PEACHTREE ST, #1200

=Y. 51 TP == = ATLANTAF GA—— === oo . e =

TILE v - . .
NAME RETHATI, GEORGE O - . ]
STREET ADDRESS | 13601 PERDITO KEY DRIVE ; - e P s T
“CTYIsTR ” 7| PENSACOLA, FL '

TILE
NAME

iy | DO NOT WRITE

NAME
STREET ADDRESS
crry-S1-21P

7. INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIiiE
HAME
STREET ADDRESS

L BT

12. | heraby certify that the informatioll supplied willh this Bing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this repart or suppieglental reporllis truelind accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver i trugiee eribowerdl 10 execute thiPreport &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi - E i qler like empowered.

SIGNATURE; (Gegcae O.Rethediyf3-5-04  850-492-25yp

SIGNATUR ' -] T\’PE‘H PRINTED NAME OF EIGNING OFFICER ORDIRECTOR Date Daytime Phone #




