2007 FOR PROFIT GORPORATION FILED

ANNUAL REPORT _ Mar 30, 2007 08:00 AM

DOCUMENT # S94551

1. Enlity Name

COASTAL PROPERTIES OF OKALOQSA COUNTY, INC.

Secretary of State

Principat Place of Busingss Mailing Address
P.0. BOX 447 P.0. BOX 447
VALPARAISG, FL 32580 VALPARAISO, FI. 32580

—1 [N A A

-

4 l-.‘::~’ ’

03202007 No Chg-P CR2E034 (11/05)

58-3147265 Nol Applicable

DO NOT WRITE IN THIS SPACE ‘b

LT " . $8.75 additional
. - | 5. Certiticate of Status Desired ® Fes Required

6. Name and Address of Current Registered Agent

FLEMING, CAROLYN o DO NOT WRlTE

187 JOHN SIMS PARKWAY

VALPRIASO, FL 32580 L ,|'N FTH|S SPACE

to

8, The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florda. | am tamiliar with, and accept
Ihe obligations of registered aganl.

SIGNATURE
Signaiure. lyosd o 2finted NAMS of ;egikiered 20Nt and ile if apphicable {NOTE" R.gin-r-d;mm signature uquna_ when reingiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS ]
TIE P . .
NAME FLEMING, CAROLYN D T i

STREET ADDRESS | 500 GULFSHORE DR, #622 ’ '
ore-st-zr | DESTIN, FL 32541 LS

™

TALE ST : . . 2L
NAME FLEMING. WILLIAM M o o DR -G
STREET ADDAESS | 500 GULFSHORE DR., #5622 o

CITY-ST- 2P DESTIN, FL 32541

240
A

- UR000CE:
AES-006 158,75

TME AR
NAME

i © . "'DO NOT WRITE

N

©©~ ~ IN'THIS SPACE

NAME
STREET ADDAESS
Ciry-sT. 2P o

TLE
NAME A

STREET ADDRESS P
CTy-ST.7p ' Lo e

TILE
NAME
STREET ADDRESS T
CITY-ST-219

12. | heraby certily that the information supplied with this filing doss not qualify for the examptions contained in Chapter 119, Floriga Statutes. | hurther carily that the information
indticated on this raport 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 dwecior
of the corporation or the receiver or trustee empowerad to execute this report as requirad by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with a!l other likg ampowered.

SIGNATURE:

re L it W S A’ A
SIGRATLR o R Daylre Prone #




