FILE HOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO5377

1. Corpotation Name

DESTIN YACHT CLUB OWNERS ASSOCIATION, INC.

34161 90204 - £2

Principat Place of Business
320 HWY 48 EAST

Mailing Address

POST OFFICE BOX 5273

Apr 27,1999 8:
ecretary of State

04-27-1999 90204 042 ****61.25

00 am

LT L LY U

A

DESTIN FL 32541 DESTIN FL 32540
us
| 2. Principz| Place of Business 2a. Mailing Address 3. Date |ncorporated or Qualifed
- ;l - 25] ' i 09127I1984 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
7] 59-2553298 Nol Applicable

=]
B
M

[2s]

29]

[30]

6. Electicn Campaign Financing O
Trust FFund Contribution

City & State City & State it

v v 5. Certifcate of Status Desired 7 $8.75 Adqltlonal
23‘ Fee Required

Zip Country Zip Caountry ss.oo IMay Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registernd Agent

81| Name

Mary K. Kraemer

KRAENMER, MARY K 82| Street Address (P.O. Box Number is Not Acceptable)

RANBEEASY 36494 Emerald Coast Pkwy 36494 Emerald Coast Pkwy

BHFE0X 83

DESTIN FL 32541 84| City 85| Zip Code
Destin FLI l 12541

11. Pursuant to the provisions of Sactions 617.050:
office or registered agent, or beth, in the State o
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Tand 617.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing Its egistered
f Florida. Such change was authorized by the corporation's board of Jdirectors. | hereby accept the appointment as reg istered

SIGNATURE Slgnature, typsd or printed n¢ me of registered agen and title if appicable. (NC1E: Registarad Agant signatura req sreg when reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITKINS/CHANGES TO OFFICERS &NC DIRECTOIRS IN 12
TIMLE PD [ DELETE 11 TILE [JChange [ Addition
NAME NUNN, R. L 1.2 NAME
streeTaporess| 320 HWY 98 EAST #4003 #1203 13 STREET ADORESS
Gify- ST, 2P DESTIN FL ' 14 CITY-5T-2IP

dition
::;i ‘ngOPER, LARRY W HApeLeTe z;:x; Thomas H. Treadwell bl Crange - LI Acdlo
stree appress| 320 HWY 98 EAST 1201 2 STREET ADDRESS 320 HWy 98 East, #1003
CITY-ST-2P DESTIN FL 32541 2.4 CITY-ST-ZIP Destin, FL 32541
TITLE T 3 DELETE 31TME CChange [ Addition
NAME LUCCASEN, RAPHAEL 32 NAME
streeraporess| 2121 VIKING GiR 3.3 STREET ADDRESS
CITY-5T-ZPP VESTAVIA HILLS AL 35218 34, CITY-ST- 2P
TITLE S XA DELETE 41TME Rl¢hange [ Addition
NAME DUNLAP, JANE 4.2 NAME Rita Heidisch Davis, M.D.
streeTanoress| 320 HWY 98 E 505 sasmeeraooress| 320 Hwy 98 East, #5071
CITY.ST-ZP DESTIN FL 32541 44 CTY-ST- 2P Destin, FL 32541
TME D [X DELETE 51TME Pilnange [ Addition
NAME MASSEY, JAMES 5.2 NAME David Morris
smeetaporess| 320 HWY 98 E 1105 sysmesrapress| 209 Midway Circle
CiTY-§T-2IR DESTIN FL 32541 54 CITY-ST-2IP Brentwood, TN 37027
TITLE ] DELETE 6.1 TMLE I Change [ Aadition
NAME 6.2 NAME
STREET ADDRE 5§ 6.3 STREETADDRESS
CITY-§T-2P B4 CITY-ST-2P

14, 1 herety certify that the information supplied witn this filing does not qualify far the exemption stated i1 Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicat3d on this annual report or supplemental annual report is frue and accurate and that my signature shall have tt e same legal effect as if made under oath; that | am an
officer or director of the corporztion of the receiser or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

, F50 -

‘;//2 T/ 97 sy 057

Block 12 or Block 13 if changadﬁ;}d
7
SIGNATURE: é\ SN

URE AND TYPED OR PRIN

ttachment with an address, with ull other like empowered.

b zE ZELUURED

CR2E037 (11/98)

NAME OF SIGNING OFFICER OR DIRECTOR

Date /

Daytime Phone #

0078810



