FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO5377 9

1. Corporation Name

DESTIN YACHT CLUB OWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandrd B. Mortham
Secretary of State 4
CIVISION OF C-OHF’OHAYIDNS

WAV AMARO

Principal Place of Businass Mailing Address
320 HWY 98 EAST PQST OFFICE BOX 5273
DESTIN FL 32541 DESTIN FL 32540
us
3. Date Inco?orated or Qualified 3a. Date of Last Hegort
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21 EI 59‘2653298 Mot Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. it
uite, A e e 5. Cerlificata of Status Desired O $8.75 Additional
rz?} ;I Fee Required
City & State City & State 8. Election Campaign Financing O £5.00 May Be
23] 28] Trust Fund Cantribution Added 1o Fees
Zp Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 [25] 20 [30] Fiorida Statutes [J Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KMEMER, MARY K 82| Stedt Address (P.O. Box Number is Not Acceptable)
727 HWY 98 EAST
SIXTE 303 83
DESTIN liL 32541 84| Ciy 85] Zip Code
FL

11. Pursuant to the provisions of Sechons 617.0502 and 61 71508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Flariga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar wi, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE — . .
Eigrature, Typed o prirled narme of registered agent and trls If applizatle (NOTE Rixgictered Agent signaturs required wher reinstafing] DaTE ﬁ

12, OFFICERS AND DIRECTORS 13. AODITIONG CHANGE S 10 OF NG TS AND DI C10HS N 12 &

TTLE Ph []OELETE 1OTILE Secretary/DIRECTOE =]Change [T Additian g

NAME NUNN, R. L 12 NAME Jerry Minton 5

streer aooress | 320 HWY 98 EAST #1003 sacrmeet sooness [2819 Sylvia Dr., Decatur,AL 35603 |g

OTY-ST-2 DESTIN FL 1400y-5T-2P &

TILE VP [CIDELETE 21 TITLE ClChange [ Additan | ©

NAME LAMBERT, LAURENCE L. 22 NAME

starsT anoness | 320 HWY 88 E, #1205 23 STREET ADDRESS

CITY- 7. 21P DESTIN FL 2 4CITY-S1-2IP

HILE TP [CJOELETE 31TILE 1 f)Change [} Addition

NAME MASSEY, JAMES 32 NAME

staeet anress | T 6 BOX 226A N/A 33 STREET ADDRESS

CITY-ST- 2P SAVANNAH TN 34, CiTY-5T- 2P

TIMLE ] AADELETE 41 TITE [Jcnange L1 Addilion

NAME HOWARD, LAURA 4.2 NAME

sreer apokess | 320 HWY 98 EAST, #901 43 STREET ADDRESS

CITY-ST-Z man FL 44 CITY-S1-2IF

TITLE [JDELETE 51 TILE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADORESS

¢Iry-S1-2IP S4LITY-ST-2ZP

S 300001 8E3485" S o)

-06/17/96--01024--007
STREET ADDRESS 3 STREET ADORESS sG], 25 / I
CITy-ST-2IP §4CITY-ST-2IP

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corparation or the receiver ar trustesa ampowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 i r on an attachment with an address. / /
e rd

SIGNATURE: _

MATURE AND TYPED.SA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Prone #




