FILED
2007 MO NUALREPORT CTATION  Mar 12,2007 8:00 am

DOCUMENT # 746198 Secretary of State

1. Entity Name 03-12-2007 90361 017 ****70.00
DESTIN CHURCH OF CHRIST, INC.

Principal Piace of Business Mailing Addrass

150 BEACH ST. 150 BEACH ST,

DESTIN, FL 32541 DESTIN, FL 32541

S O T W AR E A ER AR
0 Beack Drive | 120 Beach Dhve
Suite, Apt. #, atc. Suite, Apt. #, etc. 02042007 Chg-NP CR2E037 (12/06)
City & Stat ° v & State N 4. FEl Number Applied For
jiﬂ‘)i_’l/\- H. 6‘\"[ n F_L 59-1941244 Not Applicable
Zp Bq/gﬂ Co‘i;tyg s Z'p—j 215Y| CO”"WQ }_f_}, 5. Certificate of Status Desired ﬁ: feae'gfq 3“:;‘*""3'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl od Agent

- .
WALTER D. SCOTT ™ Noborah S. [ ent2~

150 BEACH DR. Streat Address (P.Q, Box Nymber is Mot Acceptable)
DESTIN, FL 32541 L ié M ﬁ%’l Je

" Dychun e

8. The above named entity submits this statement for tha 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.

e Pihecsb Ltz Doberah S Lonts b7

sm.wwammmd,wmﬁwwmumm@ {NGTE: Reg AgEnt sgnatuea required whan reinetating
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [} Added to Fees Florida Department of State
. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD " ' . O Delete TITLE ?” gs. ‘J&H’ Di .: ¢ d‘—af ﬁh&ﬂﬂe O Addition
NAME CARTER, TOM NAME )
STREET ADDRESS | 715 MARS STREET ADDRESS
CITY-ST-2P DESTIN, FL. 32541 CITY-S1-7IP
TITLE PD %jm E [ change [ Addition
NAME SCOTT, WALTER D NAME
STREET ADDRESS | 358 SAILFISH DR STREEF ADDRESS
cry-S1-zp DESTIN, FL 32541 CiTY-ST-2P
TMLE D [ Detete TME [ change [ Addition
NAME DARDAR, BERNARD RAME
STREFT ADDRESS | 160 NORWOOD DR. #10 STREET ADDRESS
CIry-S1- 2P DESTIN, FL 32250 cny-ST-2P
e [ Detete me Treasurer, Diroctey [ Chage IR Additon
NAME NAME Dekorah S. Lerrtz- ,
STREET ADDRESS SRETAORES | 6200 € meraid Coa St Fhrkf,.,k:zj #5e
-t 2P oS | Desha e 325¢f
TME [ Detete TLE [ Crange [ Aduition
NAME NAME
STREET ADORESS _ STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e ] betete TITLE [ Crange [ Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
cy-sT-1p CiTY-ST-21P

12. ! hereby certily that the information supplied with this filing does not quality for the examptions 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 legal effect as if made under oath; that | am ar: officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNA‘II'URE: %%M\K bz Deborah S-Lentz 5/757 (§) 9749762

mw@mmm@mmﬁnmmm& Daytme Prone ¥
7



