FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 23,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 758404 02-23-2004 90044 030 ****61.25

1. Entity Name

DESTINY SPRINGS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address y

C/0 DESTINY SPRINGS CONDO ASSOCIATION G/ DESTINY SPRINGS CONDO ASSQOCIATION 5 4 u u 3 3 d 1

928 LAKE DESTINY RD. 928 LAKE DESTINY RD.

ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714  US

s T IAEERWERWAEIRMImINET
Suile, Apt. #, etc. Suite, Apt. 4, atc. 01122004 Chg-NP CR2E037 (10/03)
City & State - City & State 4. FEI Number Applied Fer

59-2121623 Not Applicable
Zp Couniry Zip Couniry §. Certificate of Status Desired O ?g'giﬁ:fdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.. ;:“ I
T T T T ) Name

LIEBMAN, ROBIN
REGENCY PROEFESSIONAL MGMT INC. Street Address (P.O. Box Number is Not Acceptable}
407 WEKIVA SPRINGS RD., #205
LONGWOOD, FL 32779

City ] FL | Zip Code

8. The above named entity submits this statement for the purpese cf changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Slignature, typed or printec name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
L Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added 1o Fees Florida Department of State
‘10 QOFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 10
Jne VD 1 Delete TITLE I change [ Acdition
“NAME RODRIGUEZ, GRACE NAME
STREET ADDRESS | 910 D LAKE DESTINY RD. STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-S1-2P
TITLE PD ' ] Delete TITLE v|D Change [ Addition
NAME SYERUP, VIRGIL NAME Syectp . Vieg!
SIREET ADDRESS | 9544-C LAKE DESTINY RD. STEETADDRESS | @ 51 ¢ Lake Veshioy Rd
orv-sr-z¢ | ALTAMONTE SPRINGS, FL OITY-ST-2P Arltacnoate Springs FL 27
TLE D = Delete TITLE T D ) [ cChange X Adition
NAME BRYANT, CHRISTA NAME Male, Vicrer
| _smmezranoness.|-958.G. L AKE DESTINY:RD . oo o o o om ooz M. STREET ADORESS |-G 85 o 22 k=, e WDEs T vy —R A Fm T
omv-sT-zp | ALTAMONTE SPRINGS, FL 32714 ar-s-2P | prlawsate Springs FL 32TWH
TALE D O Deele TIE PID B Change [ Addition
KAME CREAN, JOSEPH NAME Creaa, Joseph
STREET ADDRESS | 906-G LAKE DESTINY RD. SIREETADDRESS [0l € LaWe Destioy Rd
CITY-ST-71P ALTAMONTE SPRINGS, FL CITY-5T-2IP Alkawonlie Springs, CL 327
TIMLE S [ Delete TITLE [ Change [ Addition
NAME : ENOS, FLORENCE NAME
STREET ADDRESS | 924-D LAKE DESTINY ROAD STREET ADDRESS
CITY-ST-ZiP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-5T-2PP 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 thal the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an oificer or director
of the corporation or the raceiyer or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmelt with an addregs) wigall other like empowered. .

SIGNATURE: \/nicm; i). \(\fs\'wf 2_/9-0Y  YC7-7h-Ss/00

D NAME OF SIGNING QFFICER OR DIRECTOR [1 Dats Daylime Prine #




