2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

1. Entity Nama

DOCUMENT # N93000001913
DESTIN POINTE OWNERS' ASSOCIATION, INC.

Secretary of State

05-03-2007 90051 034 ****g] 25

Principal Place of Business

480 GULFSHORE DRIVE

Mailing Address
205 BROOKS ST, STE 201

Lq“l“3&q1

KRAEMER, MARY K
4475 LEGENDARY

DESTIN, FL 32541 FORT WALTON BEACH, FL 32548 US
R | LA E A TR
HEO emit Shore prive
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
59-3181518 Not Applicable
Zip Country Zip Country - ' $8.75 aaditional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name

Mionaet 6 Kent

Street Address (P.C. Box Number is Not Acceptable)

205 Prooks ST, Stre Lol

“Forr Waren Beadn

FL | 386

,8.' The above named entity submij t
the obligations of registered ge

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 4 \{\53 17

Signanrs, iyped of pr'ma{namo of register nt and tithe If applicable. (NOTE: Registared Agent signature required when relnglating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 way Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mme . |VPD O Detete TIILE . B Change [ Additicn
NAME CHAPPELL, RICK NAME ,

. ) G Y& Drw
STREET ADDRESS | 569 MIDWAY CIR smechooness | 8O G no ’C ' ¢
omv-s1-2p | BRENTWOOD, TN 37027 avstp |peshin FL 3154
TME sD i Belete TME S D O Change  M3Addition
NAME ANDERSON, KAY NAME JJ Cnamboes (¢ DL
STREET ADDRESS | 6480 S OAK SHADOWS CIR stheET anoness |} @0 Gawtf SNo
cry-51-2p | MEMPHIS, TN 38119 orv-st-ze DO P 3 -l
TITLE D 3 Delete Mg [PThange [ Addition
NAME HESTER, RANDY NAME . )
$TREET ADDRESS | 1305 BIG COVE e anoress | 4BC Gwl Shwie 0NiC
CrY-51-2¢ | HUNTSVILLE, AL 35801 av-stze | pPena AL 394
TIME D [0 palete TILE A Thange T Addition
NAME SMITH, MARK NAME
' . R vt
STREET abuRess | 3311 ORLEANS DR et sonvess |40 EwlE Shorc 0N
cmv-st-2p | NASHVILLE, TN 37212 ovstze |peste e 3154)
TITE D O pelete TILE Fchange [ Addition
NAME ARMSTROCNG, JOLENE NAME = Jt
~ nort DN

STREET ADDRESS | 83 BERACUDA seet ooress |10 €N 216
cy-s1-2¢ | DESTIN, FL 32541 cvseze Doy R 3L9
TITLE PD 0 elete TITLE . IE/Chanpe [ Addition
NAME RICKETTS, RICK NAME . & Dr1ve
STREET ADDRESS | 3561 WAVERLY CIR STHEET ADDRESS ‘-\.30 eutPF Sn\?ff«]
cry-s-2¢ [ DESTIN, FL 32541 orv.stze | PCSTO R BUM

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, 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 legai effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or lrustee empowered (0 execute Ihis repon as requeed by Cyapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered.
SIGNATURE: _R.G. B Ketts President A §/f /o2
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g50-L59-9520

Daytime Prone #




1. Entity Name
DESTIN POI :
= RN . /
e <Ay
Principal Place of Business Mailing Address i A I i AC HM EN T
480 GULFSHORE CRIVE 205 BROOKS ST, STE 201
DESTIN, FL 32541 FORT WALTON BEACH, FL 32548  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address v ‘ D ( O ‘ ' (
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007  Chg.NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3181518 Not Applicable
Zip Country Zp Country 5, Certificate of Status Dasired O Ei.:ga:l:{;ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
KRAEMER, MARY K -
4475 LEGENDARY DRIVE Street Adavess (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL L Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalre. typed of printed name of regisiered agent and title if applicable. (NOTE: Ragistered Agent signature required whern reinstaling) DATE

Filing Fee 15 $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to

Due by May 1, 2007 Teust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VFD O geiate TITLE D ) D) change (21 Add tion

CHAPPELL, RICK NAME Daniel CAements

40 Euf Snafe o
STREET 569 MIDWAY CIR STREET appRESS | MY | M)
CITY-§1-21 BRENTWOOD, TN 37027 arv-stze | PEsTYe T 319
1ILE O oelete TITLE D [ Change  {e3Addition
NAME NAME Junn B\u? - -
N VL

STREET ADDRESS staee apoRess [HBO @l 5“5‘:"' B
cmv-stze | MEMPHMTN 38118 orvstze | Dewhn B UMD
TITLE D O elete e D O change  [rugition
NAME HESTER, RAN NAME Tom Alisen o
STREET ADDRESS | 1305 BIG COVE stheeT aoomess |GG Epaté SNOE
cmy-st-zp | HUNTSVILLE, AL 3361 oiv-stzp | Desna R FueH)
ME O O Delete TITLE [ change [ Addition
NAME SMITH, MARK NAME
STREET ADORESS | 3311 ORL DR STREET ADDRESS
CTY-ST-21P NASHVILLEFTN 37212 CiTy-S1-2IP
TIE D O pelete TTLE O change [ Addition
NAME ARM ONG, JOLENE NAME
STREEF ADDRESS | 83 BERACUDA STREET ADDRESS
CITY-ST-21P DPFSTIN, FL 32541 CITY-ST- 2P
TITLE D Delete TITLE O change [ Addition
NAME RICKETTS, RICK NAME
STREET 3561 WAVERLY CIR STREET ADDRESS
CITY-ST- DESTIN, FL 32541 CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver o frustee wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dn addrgss, Yvith all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phong #




