FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 . OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DNISS:C‘;;H&C;P%?:“DNS S C Cretary Of S tate

DOCUMENT # 740393 (4)

1. Corporalion Narne

DESTIN CHARTER BOAT ASSOCIATION, INC.

ORI

Pnnmpal Place of Business Mailing Address
R A\ %u Ca-
P.0. BOX 108 P.0. BOX 103
DESTIN FL 32541 DESTIN FL 32541-1837
3. Date Incorporated or Qualified | 3a. Data of Last %n
10/12/1977 03/251
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;l 59'1 _| Mot Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc.
P 5. Certificate of Siatus Desired O $ﬂ 75 Additionat
E ;| Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E ?B—I Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This corporation has liahility for intangible tax under s, 199.032,
24] 25 2] 30] Florida Statutes Oves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agsnt

8
KOSTERMANITOH  KLCSTERMDN TTon |y 1
FEWHPROORMEEN 1105 1 i ParDiRMW - L -
-DESTIN FL.32541- }h\‘.|wln 3 IS
84| City e 85| Zip Code
DESTIN FL " 3254/
11. Pursuant te the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in 1the State of Floride. Such changguxga;augwons%ed by the corporation's board of directors. | hereby accept the appointment as registered
rida Statutes.

agent. I am lamWZ:%me obllgahons of, Section 517
SIGNATURE { ’ & Wn. Sooes UALeee \\q ‘Cf 7

pr-4

il ID‘AL\?%MSTD LES
tﬁ?t Address (P ,\3' is Hot Acceptable)

»

gnature. typed or printed name of regislared agert ana htle it appl.cable (NOTE: Registarpd Agent signature raguired when reinstaling) DATE
12 OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TWILE PD [vDELETE 1A TILE Vin [ Change [ mdiion |5
NAME KLOSTERMAN, TOM 12 NAME ﬂ@;w’(ﬂ‘—b Eﬂ-l_ M
staeet aooress | 709 WHIPPOORWILL LN 1asTeeE appeess (XSS ZCSS ST §
CTY-5T-2P DESTIN FL worsrze (DESTUD T, T84/ &
ILE D 7 osLere 21TILE Sh [T Change [ Rddilion |O
e WALKER, STOKES 22N gousrn, MNupy
sraer anbress | #1, 220 ANN CIRCLE 23sTReer aoRess (o4 ﬂuﬂo‘o M A,
CITY-ST. 2P DESTIN FL 2 4CITY-S1- 2P BTN r\_ 2284 ¢
THTLE vD T DELETE 31TILE [Tcnange LT Addition
HAME REYNOLDS, KIRK 32 NAME \
streerapness | 713 E HWY 98 33 STREET ADDRESS e
CITY - ST-28 DESTIN FL 34.ITY-5T-2IP o
TTLE SD ' T DELETE 1TLE D pFEnange [ ] addifon
- B

NAME ELLER, MIKE 4 2NAME oaed Mgl *
seer anoeess | 646 HWY 98 E. 43 sTReeT anpRess | £ 440 ‘f[LaJ o L .
CITY -ST-2IP DESTIN FL aore-st-zp | DESTIN FL._ |
TIE T eLETE 51TITLE il [T Change [ Addition
NAME 52 NAME o .
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-21P 54 CITY - 8T 2P
TILE T DELETE S1TILE [T Change™ L] Addilion
NAME £2 NAME
STREET ADDRESS £3 STREET ADDRESS
CHTY-ST-2IP 64 CITY-SI-2P
14. | do hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repon or suﬁglememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or dgirector of the corporation or 1he receiver or frustee empowered to executs this reper as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 )1 qha ad, ophn an attachment with an address,

v i ‘
SIGNATURE: % ik lJJN\ i$ IWU}‘\LLC\\ \ q‘q 7 Gpu B3 7MY
hd Davtime Phans # ST TaM

AND TYPED OR PRMNTED NAME OF BIONING OFFICER OR DIRECTOR Nata



