2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # S94551 ecretary of State
1. Entity Neme 04-14-2003 90922 037 ***158.75
COASTAL PROPERTIES OF OKALOOSA COUNTY, INC.
Principal Place of Business Mailing Address
P.O. BOX 447 P.O. BOX 447
VALPARAISO FL 32580 VALPARAISO FL 32580
I I IR EFERRARRRIN A
Suite, Apt. #, etc. Suits, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3147265 Not Appiicable
aw Country ap - Countty. -~ s 5. Ceilificate of Status Desired- M f:a'gesqagfgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEMING, CAROLYN Street Address (P.O. Box Number is N .tA able)
U X a) -
157 JOHN SIMS PARKWAY fee ress o] umper 15 Not ACCepta
VALPRIASO FL 32580 A
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. | am familiar with, and accept
ihe chligations of registered agent.

SIGNATURE
LT Signature, typed or printed nama of registered agent and Litls if applicable, {NOTE: Registered Agent signatura raguired whan rainstating) DATE
-. FILE NOW!l! FEE IS $150.00 )
L . Election Campaign Financin
{ BHeY May 1,2003 Fee wil be $550.00  mtrnd Common T e
Make Check Payable to Florida Department of State )
W0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE 7 7 'f ' . [ Delete TMLE [ Change  [] Addition
NAME i LEM'NG, CAROLYN D R i NAME
streer hooress 500 GULFSHORE DR., #622 STREET ADDRESS
orv-st-zr- . PESTIN FL 32541 CITY-ST-IP
me BT [ Dewste TITLE [J Change [ Addition
wwe - FLEMING, WILLIAM M NAME
streer aooress 500 GULFSHORE DR.p #622 STREET ADDRESS
crv-sr:ze - DESTIN FLL 32541 —~#met v 2en — IR CITY-ST-ZF - - e - SR -
TLE O pelste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change - [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-2IP
TITLE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P GITY-ST-21P
me O pelete TITLE [ change ] Addition
NAME % T Y . NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12.- | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attaghment with an address, with all ather like empowered.

SIGNATURE:

Defftimna Phone #

T FuTns

v

CRZED34 (10/02)

¥



