2000 UNIFORM BUSINESS REPORT (UBR) 'i

DOCUMENT # P98000072803 | May ()f 1%0%13 8:00 am

1. Entily Name

LAKE POWELL DEVELOPMENT, INC. Secretary of State

05-01-2000 90307 001 ***150.00

Principal Place of Business Mailing Address
119 SPIRES LANE 119 SPIRES LANE

SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 324594375

40001 Emerald Coast Pkwy 4yl EYRrtid Crord Dl
Suite, Apt. #, elc. Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Miymber Applied For
Destin, FL. L in, L 59-3532759 Nat Applicable
Zip Country Zip . Country " ) $8.75 additional
32541 U.s. 22 8. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ A ) Name . }
MA]THEWS' DANA C Street Address (P.O. Box Number is Not Acceptable)
607 HIGHWAY 98 EAST
DESTIN FL 32541
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 printad name of registered agent and titie if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!T FEE IS $150.00 i o

Tax ﬂringprequiremenlind elects 1oydo $0. ° After MAY 1, 2000 Fee will be $550.00 10- 'Erlﬁgt“ggn%agoi?‘r?bl;:néncjng O fgjle%?ohg?;ss ¢

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P ¥ Delets TIME D/p T - [ Change addtion |
NAME JOHNSON, EDWARD T NAME W. Michael Adkinson z
sTREET ADDRESS | 307 OSCEQLA COURT STREETALDRESS |[502 Greenway Cove 8
orv-st2p | NICEVILLE FL 32578 ov-st? |Niceville, FL 32578 &
TIILE O Delete TILE ve/T [ Change 53 Addition | &
NAME HAME Wayne Adkinscn
STREET ADDRESS SIREETADDRESS [ 29874 U.S. Hwy 331 South
oIStz Cy-st-a¢ Freeport, FI. 32439
TILE [ Delete TITLE VP/S ) . [J Change Adaition
NAME - T NAME Chad "adkinson =~ ‘ B
STREET ADDRESS STREETADDRESS [334—B Calhoun Avenue
CITY-ST-2P CITY-ST-2P Destin, FL 32541
TITLE [ Delete TILE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-IP

13, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(33(1), Florida Statutes. | further certify that the information
indicatéd 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other like empowered
A TS o)
SIGNATURE: ikt ploh 856 )3y 2l
OF SIGNING OFFICER OR DIRECTOR Dato Dayima Phona #

i ki L




