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

PROFIT SR 1 ORIDA DEPARTMENT OF SYATE M ay 1 1 1 99 8 8 . O O am
CORPORATION .1 E‘i Sandra B. Mortham '
A aan NG P Secretary of State
1998 e CIVISION OF CORPORATIONS
{. Corporation Name V3089 (4)
f OCEANSIDE DEVELOPMENT OF DESTIN, INC.
F
] S
Principal Place of Busingss Mailing Address
12670 US 96 WEST 12870 US 98 WEST
SUITE #5 SUTTE #5
DESTIN FL 32541 DESTIN FL 32681 DO NOT WRITE IN THIS SPACE
: Us us 3. Date Incorporated or Qualified
2. Principal Place of Business Tt j'ifMé(ﬁﬁé—i\—ddress 4. FEI Number Applied For
I 26] 583117679 Not Applicable
Sulte, Apl. #, pic. Suite, Apt #, etc. . . iti
= 5. Cerlificale of Status Desired ] $8.75 Adaitional
Coje2 e 27] Fee Requlred
: City & State | Ciy & Slate 8. Election Campaign Financing $5.00 May Be
: ?3—| o ) _,"E Trust Fund Contribution O Added to Fees
Zip ..., Gouny L | Country 8. This corporation owes ar has paid the current year Intangible
;l 25J o o gg[_ 30l Parsonal Property Tax due June 30. Yos [N
§. Name and Addregg of pprygrlt Reglsterad Agent 10, Name and Address of New Registered Agent
LOVELACE, DEWITT M. B1] Name
E
1 12870 US 98 WESY 82( Street Address (P.O. Box Number is Not Acceplable)
SUITE #5
4 DESTIN FL 32541 &
84| City 85 Zip Code
3 N FL
i 11, Pursuanl lo the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or bath, in ther Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1ho obligations of, Soection 607.0505, Florida Statutes.
SIGNATURE [ e R
Signalure, Tygnad or proted tinas b reige lered agenn ane Bl agpl cate {NOTE - Registerad Agont signature feaured whon ranstating) DATE ﬁ.‘
12, ) ___ DIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
é e ST M OTE 1UTITE [T Change [ Addition <
Fo| e LOVELACE, DEWITT M 12 NAME é
£ | ST ADORESS 12870 US 98 WEST 1.3 STREFT ADDRESS o
¥ CITY-ST-2iIP DES“N FL L 14CITY-ST-2IP E
: TIFLE T oECETE 21TITLE []Change [T Addition |
NAME 2.2 NAME
STRAEET ADDRESS 2.3 STREE) ADDRESS
Y- ST- 2P e 2.4 Ty - ST-2IP
TNLE T beLETE 31T T T [ cChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST1-2P L 3.4, CIIY-51-2IP
TILE [] DELETE A1 TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P e 440MY-ST- 7P
TILE [T ectre 51 1MLE [J crange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S8T-2IP o 54 CITY-SI1- 7iP
TIHE [ DELETE 611NLE [T change L] Acdition
NAME 6.2 NAME
x STREET ADDRESS 6.3 SIREET ADDRESS
k4
: CITY-ST-2IP o 64 CITY- 51- 717
14, | hereby ceniiﬁ lhat the mfermalion supplicd with this filing does not qualily {or the exemption stated in Section 119.07(3)(i}. Florida Statutes. { further certify that the information
Indicatad on this annueal report or supplemoental anoual report is true and accurate and thal my signature shall have tha same legal effect as # made under oath; that | am an
officer or dirgctor of the corporation o the: receiver o trustee empowsered 1o execute this report as required by Chapter 607, Florida Statutes; and ihat my nama appears in
Block 12 or Block 13 i chgngecd, or on an atlachiment with an ad6dress.,
-
SCIAMATI IDE. }S/V\A M . o o Dewidt Mlouslire Glinias oo .R27T ZaAn




