FILED

Jan 16, 2008 8:00 am
2008 NOT'ESEEI;EE EE;%%?PORAHON Secretary of State

01-16-2008 90019 010 ****51 .25
DOCUMENT #NO5377
1. Entity Name
DESTIN YACHT CLUB OWNERS ASSQCIATION, INC.
e S A

Principal Place of Business Mailing Address
320 HARBOR BLVD 320 HARBOR BLVD
DESTIN, FL 32541 S DESTIN, FL 32541 US
T AIUAE RN SRR RAWAR AR

Suite, Apt. %, atc. Suite, Apt. #, elc. 01142008 Chg-NP CR2E037 (12/06)

City & Stale City & State 4. FEl Number Applied For

59-2653298 Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired O E‘i'gil‘;:’:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLAUGHLIN, MICHAEL
320 HARBOR BLVD Street Address (P.O. Box Number is Not Acceptabie)
DESTIN, FL 32541
i City FL | ZpCoe

B. The above namad emi‘gy submits this statement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed ar pimted name af registered agent and title i applicable (NOTE. Regustered Agent signature redurred when egingtating | DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be ‘;:‘_ X Méké c.i'lei:l'(,yﬁa'yéblei-‘tét s

Due by May 1, 2008 Trust Fund Cantribution. O Added to Fees E ) _Florida Det)aﬂl'l'!gjnt= of State.
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c Xﬂghﬂg THLE Y 3 Change ﬂ Addilion
HANE HANEY, PATRICK NAME Al walh ndec A
STREET ADDRESS | PO BOX 145 STREET ADDRESS | B Heu o BW Yo
civ-si-ae | ELBA, AL 36323 st | Desfia Ao 22 |
TILE S O pelete TILE D MChange 1 Acdition
NAME BRYAN, TOM NAME Byan, Tom
SIREET ADDRESS | 5601 CROSS GATE DR STREET ADDRESS [Py v (N 055 Cude O
onv-31-zp | ATLANTA, GA 30327 C-S2P OMA W (Y 2022 X
THLE PO y[)gfe[e TILE [ Change mdmlinn
NAME MCLAUGHLIN, MICHAEL NAME coeér L3 Nu,ﬂﬂ d o Yo
STREET ADDRESS | 8731 BAYOU CASTELLE STREETADDRESS | 320> Yhewwr ‘ool G\

[} R

CITY-S1- 2P GAUTIER, MS 39553 , cY-51-2P et \OY o &%Q(
THLE T ﬁoelete TITLE sS/r [ Change mdﬂi!ion
NAME COOPER, DAVID NAME bowid Merris
STREET ADDRESS ] 5417 FOREST SPRINGS DRIVE SIREETADDRESS | 2 Colon &) Lo, Yed De-
oiv-st-2¢ | DUNWOODY, GA 30338 oreste | die A roocd TM A7l
THLE D [ Delete TITLE [ Change [ Addilign
NAME PACE, GIL NAME
SIKEET ADORESS | PO BOX 6753 SIREET ADDRLSS
CITY-SI-ZiP AMERICUS, GA 31709 CITY-ST-21P
e AS [ Delete Tl [ Change [ Acdifion
HAME CHESTER, TANSKI NAME
STREET ADDRESS | 3970 INDIAN TRAIL SIRLET ADDRESS
ciy-Sl.ap DESTIN, FL 32541 CIY-51-2IP

12. | hereby certify that the information supplied with thjgTing does nol qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information

indicated on this report or suppkemental report is t d accugate and that my signature shall have the same legal effect as it made under calh; that | am an officer or director
of the corporalion or & Mecaiyb? or irugee Ted to exegylte this repori as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an aftachmephwith' . Wi all other empowered. / 85’0” 8 é 5-.

SIGNATURE: _CHE5TER TANSkK | MANAGER //i‘i 1675

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #]ale Davtime Phone #




