2006 NOT-FOR-PROFIT CORPORATION

. o4

ANNUAL REPORT

FILED

DOCUMENT # 706130

1. Entity Name
DESTIN WATER USERS, INC.

“Mar 22, 2006 08:00 A
Secretary of State

Principal Place of Business

135 BENNING DR
DESTIN, FL 32541

Mailing Addrass

P.0. BOX 308

s DESTIN, FL 32540-0308 U8

DO NOT WRITE IN THIS SPACE

MRS R

03012006 Mo Chg-NP CR2EQ3T (11/05)

4. FEl Number Applled For
55-1082116 Not Applicabla

5. Cerffficate of Status Desired [} $8.75 Addiianai

Fae Requirad

6. Name and Address of Current Registered Agent

GRISWOLD, RICHARD
75 BAY HAVEN CT.
DESTIN, FL 32544

R T T

oA v SRV S

DO NOT WRITE
IN THIS SPACE

8. The above named ontily submits this statament for the purpose of changing its registered office of registered agent, or both, in the State of Flarida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. iypec ar prirted name of ragistass agant and Gt 7 apsicable

{NOTE. Repitiered Agant signaturs retuied whern reinsiating)

DATE

Filing Fae is $61.25 8. Election Campalgn Financing $5.00 May 5o HU0s 77 70 o
Due by May 1, 20606 Tsust Fund Contribution. Added o Feos 04 AT DE-80062-003 61,255
10. OFFICERS AND DIRECTORS o L ' i
— = T et e e i o
NAME DAVID, DONALD W
STREET ADDRESS | 4737 PAPAYA PARK L
CAY-ST-2¢ | DESTIN, FL 32541 e .
TITLE v o
NAME WERNET, LOCKWOOD
STREETADDRESS | 931 HWY 98 E
onry-8r-2p DESTIN, FL 32541
e D B ) o
NAME LINK, Jif
STREET AORESS | 15 WEEKEWAGHEE GR
STY-51-2° | DESTIN, FL 32541 DO NOT WRITE
Tle D
NAME POMLEN, JEROME J I N TH ‘ S SPAE E
STREETAGDRESS | 13 COUNTRY CLUB DR E
COY-ST-ZF | DESTIN, FL 32541
me D i
NAME CHRISTESEN, RUSSELL
STREEE ADPRESS | 118 COUNTRY CLUB DR. W,
Giry-7-7P DESTIN, FL 32541
TITLE P i = Rada b RERTE S B e O
NAME WEIDENHAMER, TOM
STREET ADERESS | BOB WILD OAK AVE
City-s7-2ip DESTIN, FL. 32541

12, | hereby certily that the information supplisd with this filin
indicated on this report or supplemental report is true an

changed, or on an aflachment with an addrass, with all other ke empowered,

SIGNATURE: ‘

dees not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
’ accurate and that my signature shalt have the same legal efioct as if made under oath; that § am an officer or diracior
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 517, Floridia Statutes; and that my riame eppears In Block 10 or Black 114

Pasa 03/in/200t, 8508313 190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlﬂEEIOﬁ

Daylitie Phong #




