-~ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # 758169

1. Enfity Name } _
CLUB DESTIN CONDOMINIUM ASSOCIATION, INC.

Secretary of State

_h_dia-iling Addrass

1085 HWY, 98 E.
DESTIN, FL 32541

Principal Place of Business __

1085 HWY. 98 E.
DESTIM, FL 32541

DO NOT WRITE IN THI

by

WAV EARARTARR IR

It -

it o il tn%« . 01142005 No Chg-NP CR2EQ37 (10/03)
S SPACE 4, FE} Number Applied For
s 58-2283138 Not Applicable
et M e ' N . $8.75 Additional
8. Certificaie of Status Deslred [Q/ Fee Roquired

8. Name and Address of Current Registered Agent

NEWMAN, RAYMOND F JR

348 MIRACLE STRIP PWY
SUITET7

FORT WALTON BEACH, FL. 32548

8. The above named entity submits this statement for the purpose of changing its
the obligaticns of registered agent,

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _ — -
Sigralure, typed or printed nama of reglsterad agent ang tills it applicabla {MOTE. Reglsterad Agert signalurs reculred when reinstating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 tay Be
Due by May 1, 2005 Trust Fund Conirlbutian. Added to Feas
10. - OFFICERS AND DIRECTORS L o K = .
I g — - = . S
NAME BURDEN, JERRY UOODnsI04n
STREETADDRESS | 5686 PIN QAK AVENUE . 7 i -
CTv-STZe | MILTON, FL 32583 - _MUI Eéjaa V_%D.i &0 UBB. ?.D' o
p— VD = TR s e s SRR S ER
NAME KELL, DORIS - -
STREFT ADDAESS | 6463 ROBIE RD R
OrY-SZP | MILTON, FL 32570 v ‘
TITLE PD - o o ST
NAME SANDERS, JOHNNY L L
STREET ADDRESS | 4586 SPINNAKER WAY EE ey NCYT
Ciry-s1-ZIP QORANGE BEACH, AL 36561 —— Dq NOT_..WRITE
THLE SD
NAME CASS, JANET O lN THIS SPACE
STREET ADDRESS | 754 BENNING DR
CITY-57-2ZIP DESTIN, FL 32541
TITLE vo o -
HAME KARL, CHRISTINE J o - A .
STREET ADDRESS | 4000 GULF TERRACGE 2007 . -
cry-§v-a1p DESTIN, FL 32541
TILE B - - N .
NAME e
STREET ADORESS oL
CITY-57-2P "

12. {hereby cerﬁfg that the information supplied with this i'ifr'ng does not qualify f
Indicated on this report ar supplemental report is true and accurate and that
of the corporation or the recelygy or trustee empowered to executs this re
changed, or on an attach| ith an address, with all other like ampoweged,

SIGNATURE:

the exemption stated in Section 1 ?9.0?{3}{ 0}, Florida Stalutes. | further certify that the information
y signature shall have the same lagal effect as if made under gath; that I am an officer or directer
as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11F

2 e

E AN; £ DR PHINTER NAMK OF SICNING OFFICER

OR DIRECTOR Dats Daytime Phone #

LY Wi



