2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # N0O5377 Secretary of State
1. Entity Name 02-21-2003 90226 003 ****5] .25
DESTIN YACHT CLUB OWNERS ASSOCIATION, INC.

Piincipal Place of Business Mailing Address
320 HWY 88 EAST ROST-ORRIGE-BON-5273
DESTIN FL 32541 -DESTIN-FL-32840
us e .
oa G huy AR €asy™
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State F 4. FEI Number 59.2653298 Applied For
Ve n (- Mot Applicable
e Country ap Couniry 5. Cerlificate of Status Desired Od $8'75 Additional
Sa ‘b\*\ L\S A ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Narme
PACE- GIL Street Address {P. 0 Box Number is Not Accepiable)
320 HIGHWAY 98 EAST
DESTIN FL 32541
City FL Zip Code

8. The.aboéerhamed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typad or printed name of regisiered agent and title if applicabla. {NOTE: Registered Agant signature required when rainstating) DATE
] 9. Election Campaign Financing 00 May B Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Eg]gjoto Fesés ° Florida Departmer):t of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE S M Delete TITLE [ Change [ Addition
NAME TANSKI, CHET NAME
STREET ADDRESS | 320 HWY 98 EAST #905 STREET ADDRESS
CITY-57-2IP DESTIN FL 32541 CITY-ST-2IP
e D 1 Delete TLE S W change [ Adition
NAME HANEY, PATRICK NAME Haney Po&"l ck
STREET ADDRESS. | PO BOX 145 sreeranAEss | 20 6@}6 84S
CITY-5T-2P ELBA AL 36323 orv-5-2f - [ El e AL 36323
TITLE PD O Delete TILE B ) [ change [ Addition
NAME PACE, GLL T m T " N T -7 TR e
sTReeT aDDRess | PO BOX 6753 STREET ADDRESS
CITY-57-2P AMERICUS GA 31700 CITY-S7- 2P
TITLE T O telze TITLE O] Chenge [ Addition
NAME KINNEY, ROBERT HAME
sTReeT aooress | P.O.BOX 71682 STREET ADDRESS
CITY-5T-21P ALBANY GA 31708 CITY-5T-ZP
TTiE O pelete e [ Change NAddilion
HAME NAME Ya.{'e.:, Do’ 4 2 1o
STREET ADDRESS STREET ADCRESS | 320 HWy 98 € #*iez
CITY-ST-2IP CITY-ST-2IP Dear}in . 3)5’4,
TIfLE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-$T-2iP

3)(i), Florida Statutes. | further certify that the information
act as if made under oath; that | am an officer or director
Atutegfand :A_t_ my name appears in Biock 10 or E\Iock 11 if

SSEC|ATION M AVALERA
SIGNATURE: __ SIGNATURE REQUIRED | b7, 203 8508685

T e o s o P o P B 29 = 8 Yo B Pt Poactima Dherns 8

indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chagter 17, Fi
changed, or on an attachment with an address, with alt other like empowered.

12. | hereby certity that the information supplied with this filin g does not qualify for the exempticn stated in Section 1 . R
ﬁga
ofida

CR2E037 (10/02)




