| 9

2001 UNIFORM BUSINESS REPORT (UBR})

FILED
Mar 27, 2001 8:00 am
Secretary of State

Lawrence Paine

1650 Prudential Drive
Suite 400
Jacksonville, FL 32207

03-27-2001 90315 024 ***150.00
DOCUMENT # pgsoooo9sess
1. Entily Name .
ST. JOE HOSPITALITY DEVELOPMENT, INC.
i Peancipal Placy ol Business Mailing Address
1650 Prudential Drive 1650 Prudential Drive
Suite 400 Suite 400-Legal Dept
Jacksonville, FL 32207 Jacksonville, FL 32207 : ;Aﬂfﬂ:}'sg ?
2. Principal Place of Business 3. Malling Address
Suite, Apt. 4, etc. . Suile, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied For
59-3605733 Nol Applicable
bp Gountry Zip . Country §. Certficate of Status Desired” — $8.75 additional =
- Fee Required
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

Gity FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGMNATURE
Signatura, lyped of pnnted nama of registerad agent and bitle il appiicable. {NOTE: Repistared Agent signatuie required when rainstating) DATE
9. This corporaticn is ligible to satisfy its Intangible 1 N . . .
- . 0. Election Campaign Financing $5.00 may Be

Tax filing requirement and eleets 1o do so. Trust Fund Gontribution. O Added to Fees

{See criteria on back) ] % g
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE o/P - [ Delete TITLE [J Change (] Addition _8_
NAME Robert L, Shinn NAME c
STREET ACDRAESS | 4901 Vineland Road #200 STREET ADDRESS b3
CiTY-51-21P Orlando, FL 32811 CTy-§T-2P g

[

TILE " | p/VP [ Detete TMLE [ Change [ Addition 5
NAME Michael N. Regan HAME
STREETADDRESS | 1650 Prudential Drive #400 STREET ADDRESS
CITY-ST-2IP Jacksonville, FL 32207 . CITY-ST-2P
TITLE ] N [J belete TILE T change [ Addition
wME - --| Alison K. Henderson - - -—- HAMD o mmre [ m o e - e e _—
STREETADDRESS | 1650 Prudential Drive #400 STREET ADDRESS
cy-St-2p Jacksonville, FL 32207 CITY-51-ZIP
TTLE AS . ) O Detete TITLE D crange [0 Andition
NAME Sugan G. Whitlatch NAME
streeTApoRess | 1650 Prudential Drive #400 STREET ADDRESS
CiTY-S1- 5P Jacksonville, FL 32207 -CITY-5T-21P
e 1 p O Detete TILE [ change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-ST-2IP
Time O seiete THLE [ change [ Adcition
NAME NAME *
STREET ADDRESS STREET ADDRESS -
CITY-51-21P cITy-§1-2iP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)“), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the samse legal e : (
of the corporation or the receiver or trustee empowered 1o exacute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Black 12 if

changed, or on an attachment with an address, with all oly em, ereg.
— .
. WhA Agst. Secreta: l , ( 904-858-523¢
SIGNATURE: . %}M J0|{

ect as if made under oath; thal | am an officer or director

ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




