2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001913

1. Entity Name

DESTIN POINTE OWNERS' ASSOCIATION, INC.

Mar 07, 2002 8:00 am § -
Secretary of State |

03-07-2002 90054 024 ****61 .25

Principal Place of Business Mailing Address
480 GULFSHORE DRIVE
DESTIN FL 32541
' DESTIN FL 32581
us

480 GULFSHORE ORIVE
N

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apl. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3181518 Mot Applicable
Zlp Country Zip Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
. . s amgin =R m s T - = =TT - =TT Name mM;!‘ !ﬁ\ dll‘r\MM/,
KHAEMEH, MARY K Street Atﬁs'{rﬂ X Ninber iwgcce%)
EAST —
DESTIN FL 32541 “ Deshn. £L FL | “558y/

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the state of Florida.

x
)

SIGNATURE

Signature, typed or printed nama cf regisiered agent and title if applicabla. (NOTE: Ragisterad Agent signature requirad when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TITLE PD [ Delete TITLE O Change [ Additon | 5
HAME HERRINGTON, PHIL NAME %
STREET ADORESS | 111 CENTER SUITE 1600 STREET ADGRESS 3
CiTY-§T-ZIP UTTLE ROCK AR CITY-5T-2IP ﬁ
TIMLE D 1 Delete TITLE [ cChange [ Addition 5
NAME KENT, CHRIS NAME
STHEET ADDRESS | 10 W SHALLOWS DR STREET ADDRESS
om-s-2° | SANTA ROSA BEACH FL 32459 omv-51-2¢

e b ﬁglete TITLE {0 Change [ Additien
nme~ 7 |HOAR,JOYCE "~ T T T e e o I L
STREET ADCRESS | 9904 NAYLOR ROAD STREET ADDRESS
CITY-S$7-2IP HUNTSVILLE AL 35801 CIyY-ST-ziP
TTLE D O Dalate TITLE [} Change [ Addition
NAME HESTER, RANDY NAME
STREET ADDRESS | 1305 BIG LOVE STREET ADDRESS
on-ST-2F | HUNTSVILLE AL 35801 CITY-ST-2IP
T PR O oels TILE D,fgd-pf O Crange ST ation
NAME e NAME Pgﬁq Wise
STREETADDRESS |~ 4.~ STREET ADDRESS 83\ T Dﬁ.
CITY-$T-2iP CITy-5T-2P pc/ 3)5t‘/15 ‘
THLE [ Delet fCC/ ' [ Change R\ddnion
NAME Qymou_-
STREET ADDRESS STREET ADDRESS All wl & Shore 0’1’2"
CITY-5T-21P SITY-ST-2P Bﬂhn A 1259

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07#3}(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmen an agdress, with ali other like empowered.
SIGNATURE: % KAE REQUIRED

fact as if made under oath; that | am an officer or director

3/'3/%

4903774300

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Date Daytime Phone #



