FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

o -7 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90073 003 ***150.00

DOCUNENT # S70823

SADDLEBROOK DOWNS OF SANTA ROSA BEACH, INC.

VA O AR

Principal Place of Business Mailing Address

892 HWY 98 E. P.O. BOX 1610
107 SANTA ROSA BEACH FL 32459
DESTIN FL 32581 us DO NOT WRITE IN THIS SPACE
us . 3. Date Incorporated ar Qualifed
08/05/1991
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
7 L4165 Thomas Dr [ 50-3095009 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uie. A ure. Ap 5. Certifcate of Status Desired [ $8.75 Additional
E‘ 27 Fee Required
Cigw & State City & State 6. Election Campaign Financing $5.00 Mz
X . y Be
23] HANGMA. C( v P |28 Trust Fund Contribution O Added to Fees
Country 7 Zip Country 8. This corporation owes the current year Intangible

al 32408 @ usA  [H o

[Clves CiNo

Personal Property Tax.

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
JONES, JM. 82| Strpet Ad P.O. BpyLiumber is Not Agogptable}
892 HAY S8 £ CATE™ *Thamas. Dr
83
DESTIN FL 32541 i TG
C'P)a.h ama (i ™ FL 3‘;;2?08

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

office or registered agent, or bdh, in the S

agent. | am familiar with, and pt {re objigations of, Section 607.0505, Floﬁda-_S_taluies.

SIGNATURE J -Hichae | Jones, ?;ec,m(,ugf f/c.r 0/4 va
Signature, typed or pnifdd n registergfl agdnt and tile If appiicatie. {NOTE: Registered Agent signaiura required when reinstating)  * DATE

12, gFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PD [ DELETE 1.4 TITLE [OChange  [] Addition
NAME JONES, J. MICHAEL 1.2NAME
streeTaporess| 201 HIGHLAND AVE 12 STREET ADDRESS
CITY-§T-ZP SANTA ROSA BCH FL 32459 ) 14CITY-ST-ZIP
e 3 I OELETE 21TME VieePees DeRT KlChange (1 Addiion
NAME JONES, JUSTIN M 22 NAME :
smeeraopress) 336 HILLTOP DR 23 STREET ADDRESS
CITY-5T-2P SANTA ROSA BEACH FL 32459 2 4 CITY-ST.2p
TITLE (] DELETE 31TITLE [Ochange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LCIy-$§7-2P 34. CITY-ST-2IP
TIME [] DELETE 41TME [change {1 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CI7yY-8T1-2IP 44 CITY-ST-Z@
TILE [ DELETE 51 TMLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP - 54 CITY-ST-ZIP
TTLE [C] DELETE 81TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-ST-2IP 6.4 CITY-ST-2IP

14. | 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
tndicated on this annual report ar supplemental annual rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

1o execute this report as re

officer or director of the corporation or the receiver or
fith all other like empowered.

Block 12 or Block 13 if changed, or on an attachmeptiwith an address,

SIGNATURE:

quired by Chapler 607, Florida Statutes; and that my name appears in

Ylouls] S0 -235-5800

CR2E034 (11/98)

7 Dad Daytime Phone #



