2601 i‘iNlFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740393 Jan 25, 2001 8:00 am
1. Enity Name Secretary of State
DESTIN CHARTER BOAT ASSOCIATION, INC. 01-25-2001 90123 036 ****] 25
Principal Place of Business Mailing Address
1220 ANN CR PO BOX 10%2 -
ESTIN FL 32541 DESTIN FL 32541 ‘ e e
T S INGE RN RR TR AR
SHME SANME
Suite, Apt. #_elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
WA NA
City & State City & State - 4.. FEI Number Applied For
Saad A ¥ T 59-1450606 _ ot Applicabie
Zip 325ty i Cf;r%;ym . Z%j 2‘54-(5 COU[SVSA 5. Certificate of Status Desired | ?g.gg}lﬂ?:étinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER. STOKES Street Address (P.O. Box Number is Not Acceptable)
220 ANN CIRCLE #1
DESTIN FL 32541
City FL Zip Code

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

SIGNATURE (2ot M 1O /%/M(% //5'/:96

Signatura, typad or printed name of registerad agent ard title if applicable, {NOTE: Hegm Agent signature reguired when remnstating) ’DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e v [#Delete TILE o [ Change  P-Aeeffion

NAME DIETZ, DOUG NAME AtrwEesu. CunwwrF

STREET ADDRESS | 403 PRIMROSE CIR STREETADDRESS | P2 &of L= 2 515 FAFo N

cr-st-2F | DESTIN FL 32541 . oSt IDEsTiAl Fe  3a S5y

TiTLE D) _ O Delete TmE ’ Ol change [ Addilion
 NAME. WALKER, STOKES. . — - U T

STREETADDRESS | 41, 220 ANN CIRCLE STREET ADDRESS

CITY-ST-2IP DESTIN FL CITY-ST-2IP

TITLE DP = Telete THILE g Clchange [ Eddition

NAME ELLER, MIKE NAME RowSor, S

STREETADDRESS | 646 HWY 98 E. STREETADDRESS [\ ST7 F@CH PR Ro

CITY-ST-2P DESTIN FL ov-ste oS T 32550

TITLE DS Me{e TITLE DS ) [J Change [ Acdition

NAME VAUGHN, ANDY NAME CleaTes OAVID

STREET ADDRESS | 104 CALHOUN AVE STREET ADDRESS |S™cray S Q&R T FAVE

CITY-ST-2IP DESTIN FL CITY-ST-2IP a;\z—\-' NOFL, PR SY/

TITLE ‘ O pelete TITLE ’ [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 7 Deiete THLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity thal the information
indicated on this report or supplemental repen is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs” with all other like empowered.

HEQUIRED /////5// S -F39-4 749

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

SIGNATURE:

SIERATURE AND TYPED

(VL 5]

CR2E037 (10/00)



